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RESEARCHES 


ON  THE 

PATHOLOGY  OF  THE  BRAIN. 


PART  II. 

ON  APOPLEXY. 


rilHERE  is  not  in  medical  science  a subject  involved  in  great- 
er  obscurity  than  the  pathology  df  Apoplexy.  A person, 
previously  in  perfect  health,  falls  down  suddenly,  deprived  of 
sense  and  motion,  and  dies  after  lying  for  some  time  in  a state 
of  stupor.  On  opening  the  head,  wc  find  a large  coaguluni  of 
blood  compressing  the  surface  of  the  brain,  oi'^  filling  its, ven- 
tricles, and  the  death  of  the  patient  is  distinctly  accounted  for. 
Another  is  cut  off  with  the  very  same  symptoms,  and  we  expect 
to  find  the  same  appearances,  but  nothing  is  found  except  ser- 
ous effusion  in  no  great  quantity,  in  the  ventricles,  or  sometimes 
only  on  the  surface  of  the  brain.  A third  is  seized  in  the  same 
manner,  and  dies  after  lying  a considerable  time  in  a state  of 
coma,  from  which  nothing  can  rouse  him  for  an  instant,  and 
oh  the  most  careful  examination,  we, cannot  detect  in  his  head 
the  smallest  deviation  from  the  healthy  structure.  The  causes 
of  these  remarkable  varieties  present  a subject  of  the  deepest 
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interest,  both  to  the  pathologist  and  the  practical  physician,  but 
at  the  same  time  a subject  of  extreme  difficulty,  and  requiring 
to  be  investigated  in  the  most  cautious  manner.  In  attempting 
a very  imperfect  outline  of  it,  I shall  first  give  a general  view  of 
the  varieties  of  symptoms  which  occur  in  Apoplexy,  and  then 
endeavour  to  investigate  the  morbid  conditions  connected  with 
these  varieties. 

The  apoplectic  attack  is  generally  preceded  by  symptoms  in- 
dicating deranged  circulation  in  the  brain.  The  most  remark- 
able of  these  are  the  following  ; — Headach,  giddiness,  sense  of 
weight  and  fulness  in  the  head,  violent  pulsation  of  the  arteries, 
tinnitus  aurium,  and  confused  noises,  sometimes  compared  to  a 
number  of  people  talking  at  once : these  symptoms  are  often 
accompanied  by  epistaxis,  which  may  give  a partial  and  tem- 
porary relief ; by  loss  of  recollection,  and  incoherent  talking 
resembling  intoxication  j affections  of  the  sight,  as  double  vision 
and  temporary  blindness  ; drowsiness  and  lethargic  tendency  j 
indistinct  articulation,  and  other  paralytic  affections,  some- 
times confined  to  one  limb  or  part  of  a limb,  sometimes  affect- 
ing the  eyelids,  and  producing  there  either  inability  to  open  the 
eye,  or  inability  to  shut  it,  and  frequently  the  muscles  of  the 
face,  where  it  gives  rise  to  twisting  of  the  mouth.  These  symp- 
toms, together  with  others  of  a similar  kind,  mark  the  tendency 
to  the  apoplectic  state.  The  attack  itself  occurs  under  various 
forms,  which  I think  may  be  referred  to  three. 

I.  In  the  first  form,  the  patient  falls  down  suddenly,  deprived 
of  sense  and  motion,  and  lies  like  a person  in  a deep  sleep  ; his 
face  generally  flushed,  his  breathing  stertorous,  his  pulse  full, 
and  not  frequent,  sometimes  below  the  natural  standard ; in 
some  cases  convulsions  occur.  In  this  state  of  profound  stupor, 
the  patient  may  die  after  various  intervals,  from  a few  minutes 
to  several  days,  or  he  may  recover  perfectly  without  any  bad 
consequence  of  the  attack  remaining,  or  he  may  recover  with 
paralysis  of  one  side.  This  paralysis  may  disappear  in  a few  days, 
or  it  may  subside  very  gradually,  or  it  may  be  permanent  j 
other  functions,  as  the  speech,  may  be  affected  in  the  same 
manner ; and  sometimes  recovery  from  the  apoplectic  state  is  ac- 
companied by  loss  of  sight. 

II.  The  second  form  of  the  disease  begins  with  a sudden  at- 
tack of  violent  pain  in  the  head  ; the  patient  becomes  pale,  sick, 
and  faint,  generally  vomits,  and  frequently,  though  not  always, 
falls  down  in  a state  resembling  syncope,  the  face  very  pale,  the 
pulse  very  small  This  is  sometimes  accompanied  by  slight 
convulsion.  In  other  cases  he  does  not  fall  down,  the  sudden 
attack  of  pain  being  only  accompanied  by  slight  and  transient 
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loss  of  recollection.  In  both  cases  he  recovers  in  a few  mi- 
nutes,— is  quite  sensible  and  able  to  walk, — continues  to  complain 
of  intense  lieadach  ; after  a considerable  time,  perhaps  some 
hours,  becomes  oppressed,  forgetful,  and  incoherent,  and  thus 
gradually  sinks  into  coma,  from  which  he  never  recovers.  In 
some  cases  paralysis  of  one  side  occurs,  but  in  others,  and  I 
think  the  greater  proportion  of  this  class,  there  is  no  paralysis. 

HI-  In  the  third  form,  the  patient  is  suddenly  deprived  of 
the  power  of  one  side  of  the  body,  and  of  speech,  without  stupor  ; 
or,  if  the  first  attack  is  accompanied  by  a degree  of  stupor,  this 
soon  goes  off ; he  appears  sensible  of  his  situation,  and  endea- 
vours to  express  his  feelings  by  signs.  In  the  farther  progress  of 
this  form  of  the  disease,  great  variety  occurs ; in  some  cases, 
it  passes  gradually  into  apoplexy,  perhaps  after  a few  hours  j 
in  others,  under  the  proper  treatment,  the  patient  recovers  per- 
fectly in  a few  days.  In  many  cases,  the  recovery  is  gradual, 
and  it  is  only  at  the  end  of  several  weeks  or  months  that  the 
complaint  is  removed.  In  another  variety,  the  patient  recovers 
so  far  as  to  be  able  to  speak  indistinctly,  and  to  walk,  dragging 
his  leg  by  the  most  painful  effort,  and  after  this  makes  no  fur- 
ther improvement.  He  may  continue  in  this  state  for  years,  and 
die  of  some  other  disease,  or  he  may  be  cut  off'  by  a fresh  attack. 
In  a fifth  variety,  the  patient  neither  recovers  nor  passes  into 
apoplexy  ; he  is  confined  to  bed,  speechless  and  paralytic,  but 
in  possession  of  his  other  faculties,  and  dies  gradually  exhausted, 
without  apoplexy,  several  weeks  or  months  after  the  attack. 

These  three  forms  of  the  disease  may  frequently  pass  into  one 
another  by  numerous  modifications;  but  they  are  often  met  with 
as  I have  here  described  them,  forming  affections  which  differ 
remarkably  from  each  other.  This  will  appear  from  the  follow'- 
ing  examples. 

Sect.  I. — Cases  of  the  first  class. 

Case!. — Mrs  S.  a midwife,  aged  about  70,  of  a full  habit  and 
short  stature, — « hile  sitting  by  the  bed  of  a lady  whom  she  was  at- 
tending, suddenly  exclaimed,  “ 1 am  gone  !”  and  instantly  fell  down 
in  a state  of  perfect  coma,  with  some  vomiting.  She  lay  comatose, 
without  Uny  change  in  the  symptoms,  for  forty  hours,  and  then  died. 
On  dissection  □ coagulum  ot  blood,  the  size  of  a uigeon’s  egg,  was 
found  in  the  right  lobe  of  the  cerebellum.  There  was  no  other  mor- 
bid appearance. 

Case  II — Mr  W.  aged  80,  active,  vigorous,  (emperate,  ami  of 
rather  a spare  habit,  about  the  pth  of  June  1813,  began  to  be  alfect- 
od  with  loss  ot  recollection,  indistinctness  of  speech,  and  Hushing  of 
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ihe  face.  Ho  appeared  to  have  at  times  a weakness  of  Ihc  right  arm, 
being  observed  to  drop  things  from  tiiat  hand,  but  he  did  not  admit 
that  iie  felt  any  weakness  of  it.  He  complained  neither  of  headach 
iior  giddiness,  but  said  he  was  weak,  and  did  not  feel  himself  right ; 
the  pulse  was  natural, and  of  good  strength.  After  a bleeding  from 
the  arm,  purgatives,  and  a proper  regulation  of  diet,  he  seemed  to 
be  much  improved.  He  had  greatly  recovered  his  recollection  ; had 
lost  the  flushing  of  the  face  ; and  his  speech  was  much  more  distinct. 
He  walked  out  regularly,  and  his  step  was  firm  and  vigorous.  Soon 
after,  however,  he  begjin  to  have  a recurrence  of  confusion  of 
thought,  particularly  on  the  27th,  when,  in  endeavouring  to  write 
n letter,  he  was  obliged  to  relinquish  the  attempt.  He  complain- 
ed that  he  could  not  make  sense  of  it,  or  spell  the  words  ; the 
writing  was  scarcely  legible,  and  the  lines  were  very  crooked.  On  the 
28th  he  seemed  much  better.  On  the  following  night  he  slept  ill; 
got  ii|)  about  four  o’clock  in  the  morning  ; said  he  felt  restless  and 
uneasy ; walked  about  his  room  for  some  time,  and  then  went  to  bed 
again.  Having  soon  after  become  quiet,  his  family  did  not  disturb 
him  till  between  eight  am},  nine  o’clock,  when  he  was  found  in  a 
state  of  perfect  apoplexy.  His  pulse  was  80,  and  full ; his  coun- 
tenance natural.  He  moved  occasionally  his  right  arm  ; in  other 
respects  was  in  a state  of  complete  insensibility,  and  was  incapable 
of  swallowing.  Me  was  then  bled  to  about  §xxx.,  after  which  he 
became  extremely  pale.  For  a short  time  his  pulse  could  not  be  felt, 
and  it  continued  for  a considerable  time  very  weak,  but  without  the 
smallest  abatement  of  the  perfect  coma.  Purgatives,  glystejs,  topi- 
cal-bleeding, blistering,  &c.  were  then  employed  without  eft’ect.  In 
this  state  of  perfect  apoplectic  coma  he  lay  for  seven  days, duringwhich 
time  the  only  changes  observed  in  the  symptoms  were,  that  once  or 
twice  he  opened  his  eyes  slightly  for  a few  seconds  ; he  moved  his 
right  arm  and  leg  freely,  but  not  the  left ; he  frequently  scratched  a 
herpetic  eruption  on  his  thigh,  and  several  times  moved  his  night- 
cap. The  pupil  was  natural,  and  contracted  when  a candle  was 
brought  near  it.  He  passed  his  urine  in  bed.  He  never  swallowed 
a drop  of  any  thing.  His  pulse  at  first  varied  from  80  to  100;  but 
afterwards  rose  to  120.  A few  days  before  his  death  a glandular 
swelling  appeared  on  his  neck,  from  which  he  evidently  felt  pain,  as 
he  drew  away  his  head  when  it  was  touched.  In  this  state  of  perfect 
apoplexy  he  died  on  the  5th  of  February.  Dissection. — A good 
deal  of  fluid  escaped  while  the  cranium  was  opened  ; there  was 
considerable  effusion  under  the  arachnoid  coat,  and  in  the  ventricles ; 
the  quantity  collected  was  probably  from  three  to  four  ounces.  No 
other  morbid  appearance  could  be  detected  in  any  part  of  the  era- 
Ilium. 

I 

Case  HI Mr  R.  aged  about  70,  rather  florid  in  his  countenance,  ^ 

but  infirm  in  his  limbs,  had  suffered  repeated  attacks  of  loss  of 
recollection,  which  were  said  by  his  family  to  resemble  fainting-fits. 
At  the  commencement  of  the  illness  of  which  he  died,  he  fell  down 
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suddenly  deprived  of  sense  and  motion.  After  some  time  he  recover- 
ed from  this  state  of  insensibility,  but  his  speech  was  very  inarticu- 
late. He  had  lost  the  power  of  his  limbs,  and  his  right  eye  was  dis- 
torted outwards.  He  was  then  confined  to  bed  ; at  times  incohe- 
rent,  at  other  times  tolerably  distinct;  but  always  much  oppressed, 
approaching  to  coma : his  speech  very  inarticulate,  and  his  right 
eye  distorted  as  at  first;  his  pulse  generally  about  100.  All  the 
usual  remedies  were  employed  without  benefit.  His  strength  sunk 
gradually,  without  any  particular  change  of  the  symptoms,  and  he 
died  exhausted,  without  perfect  coma,  at  the  end  of  five  weeks.  On 
dissection  the  ventricles  of  the  brain  were  found  distended  with 
colourless  fluid,  and  there  was  a consitlerable  quantity  under  the 
arachnoid  membrane.  There  was  no  other  morbid  appearance. 

Case  IV. — J.  B.  a printer,  aged  41,  of  a very  full  habit,  had 
been  for  some  time  affected  with  severe  cough  and  dyspnoea,  to  which 
he  had  long  been  liable,  and  with  anasarca  of  the  legs,  when  he  be- 
came one  day  suddenly  incoherent,  and  soon  after  comatose.  The 
coma  was  of  that  kind  out  of  which  he  could  be  roused  so  as  to 
answer  questions,  but  they  were  answered  slowly  and  heavily,  and 
often  incoherently.  His  breathing  was . much  oppressed ; his 
face  livid  and  turgid  ; his  pulse  frequent,  and  rather  weak.  Blood- 
letting and  other  remedies  were  employed  without  benefit.  He  died 
on  the  third  day  from  the  appearance  of  these  symptoms.  On  dis- 
section much  fluid  was  found  in  the  ventricles  of  the  brain  ; the 
lungs  were  much  loaded  with  blood,  and  there  was  considerable 
serous  eftusion  in  the  cavity  of  the  pleura.  In  the  heart  the  fora- 
men ovale  was  open,  the  size  of  a goose-quill. 

Cajse  V. — Mrs  G.  aged  about  50,  of  a spare  habit,  had  been  li- 
able for  many  years  to  severe  attacks  of  dyspnoea  and  cough,  which 
were  generally  relieved  by  opiates  and  blistering.  On  the  20th  De- 
cember 1816,  she  was  seized  with  one  of  these  attacks  in  the  ordi- 
nary form.  On  the  22d  was  better  and  able  to  go  about  her  house, 
though  her  breathing  was  still  considerably  oppressed.  On  the 
morning  of  the  23d  she  complained  of  headach,  and  wished  not  to  be 
disturbed.  Soon  after  she  appeared  to  her  family  to  fall  asleep,  but 
it  was  perfect  coma,  from  which  nothing  could  rouse  her.  I saw  her 
for  the  first  time  at  4 P.  M.  ; she  was  then  in  perfect  coma  ; her 
lips  livid;  her  breathing  quick  and  oppressed;  her  pulse  frequent 
and  feeble.  She  died  in  less  than  an  hour.  Dissection. — On  the 
surface  of  the  brain,  the  veins  were  remarkably  turgid,  and  the  sub- 
stance, when  cut  into,  exhibited  marks  <f  increased  vascularity. 
There  was  no  efiusion  ; the  lungs  were  remarkably  distended,  and 
did  not  collapse  in  the  least  when  the  thorax  was  openeil.  A good 
deal  of  thin  mucus  flowed  out  when  they  were  cut  into,  but  their 
structure  was  tolerably  healthy.  There  was  no  ellusion  in  the  pleu- 
ra. The  heart  and  the  viscera  of  the  abdomen  were  sound. 
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Case  VI — A gentleman,  aged  about  24,  bad  been  observed  for 
some  days  to  be  dull  and  drowsy,  and  he  had  frequently  complained 
of  his  head.  Npt  appearing  at  his  usual  time  in  the  morning,  his 
friends  went  into  his  room  and  found  him  lying  across  his  bed,  half 
dressed,  in  a state  of  perfect  apoplexy.  The  attack  was  evidently 
recent,  and  it  was  su|.posed  that  he  had  been  seized  while  in  washing  he 
had  stooped  ovef  his  basin.  II is  face  was  rather  livid  ; his  breath- 
ing stertorous ; his  pulse  slow  and  of  good  strength.  Blood-letting, 
purgatives,  blistering,  and  the  other  usual  remedies  were  employed, 
under  the  superintendence  of  two  medical  men  of  the  first  eminence. 
Through  the  day  there  was  no  change  in  the  symptoms  ; in  the  course 
of  the  night  he  recovered  considerably  so  as  to  know  those  about 
him,  and  answer  questions  sensibly  5 but  after  a short  time  he  re- 
lapsed into  coma,  and  died  early  on  the  following  day,  little  more 
than  24  hours  after  the  attack.  I was  present  at  the  examination  of 
his  bod},  and  on  the  most  careful  examination  no  morbid  appearance 
could  be  detected  in  the  brain,  except  slight  turgesconce  of  vessels  on 
the  surface.  All  the  other  viscera  were  in  the  most  healthy  state. 

Case  VII. — Mr  S.  aged  80,  of  a full  habit  and  a short  neck,  stout 
and  active  for  his  yeafs,  and  very  temperate,  had  enjoyed  good  health, 
except  that,  a few  w eeks  before  his  death,  he  became  one  day  sudden- 
ly incoherent.  This  was  removed  by  purging,  and  did  not  return. 
In  the  evening  of  12th  August  1816,  he  went  10  bed  in  his  usual  health, 
and  next  morning  was  found  dead  in  bed,  his  body  scarcely  cold, 
his  face  and  neck  of  a purple  colour,  and  very  turgid.  1 examined  ' 
his  body,  along  with  Mr  Whyte,  whose  patient  he  had  been,  in  the 
confident  expectation  of  finding  a well  marked  case  of  apoplexy. 
On  the  most  minute  examination  no  vestige  of  disease  could  be  de- 
tected in  the  head.  There  was  a tumour  in  the  liver  which  could  not 
he  supposed  to  have  any  connection  with  the  death  of  the  patient. 
The  only  other  morbid  appearance  that  we  could  detect  was  in  the 
heart,  all  (he  cavities  of  which  were  perfectly  empty,  as  if  they  had 
been  carefully  cleaned  with  a sponge  from  every  particle  of  blood. 
The  vena  cava  and  the  aorta  were  also  empty. 

Case  VIII. A lady,  aged  45,  for  three  months  before  her  death, 

had  been  aflected  with  the  following  symptoms  : nausea,  and  a pecu- 
liar uneasy  feeling  aboutthe  stomach,  particularly  after  meals — a feeling 
of  distention  of  the  abdomen — costiveness  of  (he  bowels,  and  anasarca 
of  the  feet  and  legs.  Her  appetite  was  tolerable;  ami  the  pulse 
natural,  but  from  being  remarkably  stout  and  active,  she  be- 
came feeble,  sallow , listless,  and  inactive. 

A great  variety  of  practice  was  employed  for  three  months,  with 
very  Jittie  benefit  ; the  dropsical  symptoms  increased  gradually  ; the 
auasarca  extended  farther  *nd  farther  ; there  came  to  be  lluctuation 
in  the  abdomen,  and  a strong  suspicion  of  effusion  in  the  thorax  ; the 
pulse  continued  natural  in  frequency,  and  of  good  strength.  On  the 
evening  of  the  18th  May  1816,  she  was  observed  to  talk  hurriedly,  and  a 


Dr  Abercrombie  on  Apoplexy.  < 

t 

little  incoherently ; on  the  morning  of  the  19th,  she  was  in  a state  of  stu- 
por, from  which  at  firstshe  could  be  partially  roused ; butsoonaftermid- 
day  it  increased  to  perfect  coma.  She  then  lay  in  an  apoplectic  state, 
with  stertorous  breathing  and  much  moaning  : the  face  pale  ; the  pulse 
72,  soft,  but  of  good  strength,  and  died  on  the  morning  of  the  20th. 
The  catamenia  had  been  regular,  except  at  the  last  period,  which 
should  have  taken  place  about  the  l2th  of  May.  On  dissection  no 
disease  could  be  detected  in  the  head  after  the  most  careful  examination. 
There  was  very  considerable  effusion,  both  in  the  thorax  and  abdo- 
men. In  the  heart  there  was  a slight  cartilaginous  hardness  about 
the  root  of  the  tricuspid  valves.  No  other  morbid  appearance  could 
be  detected  in  any  of  the  viscera. 

Case  IX A young  lady,  aged  17,  * whose  catamenia  were  not 

regular,  after  complaining  of  drowsiness,  fell  suddenly  into  profound 
coma,  with  dilated  and  insensible  pupil,  and  frequent  convulsion. 
She  died  on  the  third  day.  On  the  most  careful  examination,  no 
morbid  appearance  could  be  detected  in  the  brain,  or  in  any  other 
organ. 

Case  X. — An  old  man,  aged  70,  infirm,  and  of  a spare  habit, 
after  being  observed  dull  and  stupid  for  a day  or  two,  lost  his  re- 
collection on  the  10th  April  1815  ; walked  very  unsteadily,  and  with- 
out knowing  whither  he  was  going.  Being  put  to  bed,  he  insisted 
upon  being  taken  out  of  it  again,  aud  could  not  be  made  to  compre- 
hend that  he  was  ill.  After  some  time  he  got  up,  staggered  a few  steps, 
and  fell  down  on  the  floor  in  a state  gf  perfect  apoplexy.  In  this 
state  I saw  him  about  half  an  hour  after  the  attack,  liis  pulse  was 
of  good  strength,  and  a little  frequent.  Being  bled  to  §xxv.  he 
became  sensible ; took  [lurgativc  medicine ; and  his  head  was  shaved 
and  blistered.  After  three  hours,  he  relapsed  into  coma.  lie  was  then 
bled  again  to  §^vi.  which  he  bore  well.  This  bleeding  produced  no 
immediate  cffectj  but  the  purgative  having  soon  after  begun  to  operate, 
he  was  gradually  relieved ; next  day  was  quite  sensible  ; and  iif  a few 
days  recovered  his  usual  health.  There  was  no  paralytic  symptom 
in  this  case. 

Case  XI.-r-Mr  M.  aged  about  70,  infirm,  emaciated,  and  very 
asthmatic,  while  sitting  at  his  desk  on  Wednesday  ipth  November 
1817,  without  any  warning,  fell  on  the  floor  speechless,  comatose, 
and  violently  convulsed.  I saw  him  about  an  hour  after  the  attack  ; 
he  was  still  in  perfect  coma,  and  the  convulsions  recurred  at  short  in- 
tervals j they  affected  chiefly  his  arms  and  his  face ; his  face  was  rather 
pale  ; his  pulse  of  good  strength  and  a little  frequent. 

He  was  bled  to  §xx, ; cold  applications  were  ordered  to  his  head  ; 
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a purgative  of  calomel  and  jalap,  and  a purgative  injec-  t 
tion.  j 

The  convulsions  continued  to  recur  with  much  severity  for  some  time;  i 
afterwards  they  became  gradually  less  frequent  and  less  severe  ; and  at 
last  ceased  about  three  hours  after  the  attack.  The  purgative  having 
operated  soon  after  this,  he  recovered  his  recollection.  Next  day  he 
Complained  of  headach  and  took  more  purgative  medicine.  After 
a few  days  more  he  was  in  his  usual  health. 

i- 

Case  XII — A lady,  aged  82,  had  an  apoplectic  attack  in  1814. 

On  Sunday  8th  Marcn  1818,  after  complaining  of  headach  in  the 
morning,  she  lost  her  recollection  in  church,  talked  incoherently,  and 
was  brought  home  with  difficulty,  being  unable  to  stand,  incoherent 
and  partially  comatose.  Being  put  to  bed,  she  w'as  seized  with 
violent  convulsion,  which  affected  chiefly  her  face  and  the  left  side  of 
her  body,  and  her  head  was  violently  drawn  to  the  left  side.  The 
paroxysms  of  convulsion  were  of  short  duration,  but  they  recurred 
frequently  at  uncertain  intervals.  In  the  intervals  she  was  in  per- 
fectcoma,  and  the  left  sideappeared  to  be  paralytic  ; the  pulse  was  of 
good  strength,  and  a little  frequent.  She  was  bled  to  §xx.  ; cold 
was  applied  to  the  head  ; and  purgative  medicine  was  given  as  soon 
as  she  could  swallow. 

The  convulsions  continued  to  recur  for  four  hours  ; they  then 
ceased  after  her  bowels  had  been  freely  moved,  but  left  her  in  a state 
of  coma. 

9th — Much  coma;  pulse  112  ; purgative  medicine  repeated. 

10th. — Coma  much  diminished;  she  was  restless,  and  at  times  un- 
manageable ; no  paralysis;  pulse  as  before;  slight  appearance  of 
convulsion. 

Small  doses  of  tavtrite  of  antimony  were  given  w ith  considerable 
effect  in  diminishing  the  restlessness. 

11th. — Unmanageable  restlessness  continued;  pulse  110;  pur. 
gative  medicine  repeated,  and  small  opiates. 

12th. — Considerably  improved  ; began  to  know  her  friends  ; pulse 
coming  down. 

In  a few  days  more  she  recovered  her  usual  health. 

Sect.  II. — Cases  of  the  second  class 

Case  XIII. — Mrs  S.  aged  about  70,  healthy  and  active,  had  com- 
plained  for  a day  or  two  of  headach,  but  without  being  conlined,  or 
her  health  otherwise  affected,  till  the  evening  of  7th  August  1816, 
when  she  suddenly  screamed  out,  from  violent  headach,  vomited,  and 
fell  down  in  a state  resembling  syncope  ; her  face  was  extremely  pale ; 
her  pulse  scarcely  to  be  felt;  and  there  was  some  slight  appearance 
of  convulsion.  She  recovered  in  a few  minutes,  and  went  to  bed. 
Through  the  night  she  was  restless,  vomited  repeatedly,  and  three  or 
four  times  fell  into  a kind  of  fainting-fit  of  a few  minutes  duration. 

In  some  of  these  she  was  reported  to  have  made  a gurgling  noise  in 
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her  throat,  and  to  have  shewn  some  convulsive  motions  of  her  arms. 
In  the  intervals  she  was  sensible,  and  complained  of  her  head. 
About  eight  o’clock  in  the  morning  of  the  8th,  she  sunk  into  coma. 
I saw  her  for  the  first  time  at  ten  ; she  was  then  completely  insensible  ; 
breathing  stertorous;  face  rather  pale;  pupil  contracted  ; pulse  of 
good  strength  and  a little  frequent.  Repeated  blood-letting,  purga- 
tive injections,  &c.  were  employed,  and  in  the  evening  she  had  so  far 
recovered,  that  when  raised  up  in  bed  she  took  into  her  hand  a glass 
containing  purgative  medicine,  and  drank  it.  She  appeared  to 
attempt  to  speak,  but  could  not.  Soon  after  she  relapsed  into  coma. 
Pulse  at  night  there  was  no  paralysis. 

9th. — Perfect  coma.  Died  at  4 P.  M.  ^ 

Dissectidn. — In  the  anterior  lobe  of  the  right  hemisphere  of  the 
brain  theie  was  a cavity  containing  a mass  of  coagulated  blood,  the 
size  of  a small  hen’s  egg.  From  this  cavity  the  blood  had  burst  a 
passage  through  the  substance  of  the  brain  downwards ; had  spread 
in  all  directions  under  the  base  of  the  brain,  and  upwards,  on  both 
sides,  under  the  dura  mater,  so  that  portions  of  it  w’cre  found  on  the 
upper  surface,  on  both  sides  of  the  falx.  The  substance  of  the  brain 
surrounding  the  cavity  just  mentioned,  was  soft  and  much  broken 
down.  The  ventricles  were  empty,  and  all  the  blood-vessels  appear- 
ed remarkably  empty. 


Case  XIV — Mr  aged  about  46,  of  short  stature,  full  flabby 

habit,  and  sallow  complexion,  a literary  man,  and  very  sedentary, 
while  speaking  in  a public  meeting,  on  28th  April  1807,  was  seizec^ 
with  an  uneasy  sensation  in  his  head,  “ as  if  his  head  would  have 
burst,  or  as  if  the  brain  had  been  too  big  for  the  skull.”  This  feel- 
ing soon  went  off,  and  he  continued  his  speech.  When  he  had  done 
he  left  the  room,  and  felt  himself  extremely  unwell;  he  had  cold 
shivering,  nausea,  and  repeated  vomiting;  complained  of  headach, 
and  faintness;  his  face  was  pale,  and  his  pulse  feeble.  After  some 
time  he  was  able  to  walk  home,  where  1 saw  him  at  9 P.  M.,  an  hour 
or  rather  more  after  the  attack.  He  then  complained  of  violent  pain 
in  the  right  side  of  his  head  ; it  came  on  in  paroxysms,  and  in  the  in- 
tervals he  was  much  easier;  he  had  nausea,  and  repeated  vomiting  ; 
be  felt  cold  and  faint;  his  face  was  jiale  and  sallow;  his  pulse 
wta  and  rather  frequent;  he  was  quite  sensible,  but  much  uiipres- 
Bcu,  and  answered  questions  very  slowly. 

, 1 hl^-’d 'from  the  arm,  and  the  pulse  improving  under  the 

bleeding,  it  was  continued  to  about  §xxx.  but  without  relief.  Ho 
became  gradually  more  and  more  oppressed,  and  by  11  P.  M.  had 
un  in  o coma,  with  stertorous  breathing,  and  complete  insensibi- 
lity. Ill  this  state  he  continued  till  six  o’clock  in  the  followiinr 
lorning,  w en  e died.  More  blood  had  been  taken  from  the  tem- 
other  usual  remedies  employed,  without  the 

coSp  ‘f’  • his  life  the  pulse  varied 

considerably  being  at  times  slow  and  oppressed,  at  other  ti  nes 

frequcnl  a»d  fu]|,  and  the  trantitiene  from  ,c  one  talc  to  II  e o the 
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were  yery  sudden  ; a short  time  before  death  it  was  strong  and 
frequent:  the  pupil  of  tlie  eye  had  retained  the  natural  appearance, 
and  no  paralytic  symptom  was  observed  at  any  period  of  the 
disease. 

Dinsevtion. — A large  quantity  of  coagulated  blood  was  found 
spread  over  the  surface  of  the  brain,  under  the  dura  mater,  in  all  direc. 
tions,  chiefly  in  the  right  side.  The  origin  of  it  was  evidently  from 
the  substance  of  the  right  hemisphere,  from  which  it  had  burst  out- 
wards  by  a large  ragged  opening.  This  opening  communicated  with 
a cavity  in  the  substance  of  the  hemisphere,  which  also  was  full  of 
coagulated  blood.  Large  coagula  were  found  under  the  base  of  the 
brain,  around  the  cerebellum,  and  about  the  upper  part  of  the  spinal 
cord.  In  the  ventricles  there  was  about  ^i.  of  serous  fluid. 

Case  XV. — J.  G.  a hatter,  aged  32,  of  a very  full  habit,  while 
sitting  by  the  fire  in  the  evening  of  the  3(1  September  1804,  was  sud- 
denly seized  with  violent  headacli,  followed  by  vomiting.  After  a 
few  minutes  he  began  to  talk  incoherently,  and  soon  after  fell  down 
in  a state  of  insensibility,  accompanied  by  slight  convulsion.  His 
face  was  extremely  pale,  Ids  body  cold,  and  the  pulse  scarcely  to  be 
felt.  From  this  state,  resembling  syncope,  he  passed  gradually  into 
the  ordinary  apoplectic  appearances,  and  three  hours  after  the  attack 
his  breathing  was  stertorous,  the  body  of  natural  heat,  the  pulse 
72,  and  of  good  strength  ; the  face  was  still  pale,  he  had  frequent 
vomiting,  and  was  incapable  of  swallowing,  and  there  bad  been  no 
diminution  of  the  coma.  He  now  lay  in  a state  of  profound  coma, 
and  died  29  hours  after  the  attack,  without  any  change  in  the  symp- 
toms, except  that,  during  the  last  12  hours,  the  pulse  varied  from  10& 
to  112.  Large  blood-letting,  and  the  other  usual  remedies,  had  been 
employed  without  the  least  ellect.  On  dissection,  all  the  ventricles 
were  found  distended  with  coagulated  blood,  which  appeared  to 
have  burst  into  them  from  an  irregular  opening  in  the  substance  of 
the  brain. 

Case  XVI. — Mr  II.  a healthy  young  man,  aged  18,  after  using 
rather  violent  exercise  in  the  forenoon,  had  returned  home  before 
dinner,  and  was  sitting  before  the  lire,  when,  without  any  warning, 
he  started  up,  pushed  his  chair  backwards  with  violence,  exclaimed 
“ Oh  my  bead,”  and  instantly  fell  on  the  floor  insensible,  and  slightly 
convulsed.  I saw  him  within  10  or  15  minutes  after  the  attack. 
By  that  time  be  had  recovered  liis  fccollcction,  was  sitting  in  a chair, 
and  was  quite  distinct.  His  face  was  extremely  pale,  and  his  whole 
body  cold  and  shivering;  he  complained  of  severe  headacli,  and  his 
pulse  was  weak,  and  rather  frequent.  Blood-letting  w as  immediately 
employed,  his  pulse  improving  under  it,  and  was  repeated  after  a 
few  Jiours,  with  the  addition  of  blistering,  purgatives,  and  other 
usual  remedies.  The  coldness  and  paleness  went  off  after  some  time, 
and  he  (hen  complained  only  of  severe  headach,  with  a feeling  of  stiflT- 
ncss  of  his  neck,  and  a pain  extending  down  the  cervical  vertebrae;  hi» 
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pulse  was  rather  frequent,  and  of  good  strength.  He  continued  in 
this  state  for  two  days,  the  pain  varying  in  degree,  and  frequently  he 
complained  most  of  his  neck  ; his  pulse  was  frequent,  120  or 
more,  and  of  good  strength  ; the  other  functions  were  natural  ; 
he  was  quite  distinct;  had  the  use  of  all  his  limbs,  and  could 
•get  out  of  bed  with  little  assistance  when  necessary,  aud  sit  up  a 
considerable  time.-  On  the  third  day  he  began  to  be  more  op- 
pressed, and  a little  confused  and  forgetful ; the  other  symptoms 
as  before.  On  the  4th  he  sunk  very  gradually  into  coma,  and 
died  on  the  5th.  His  pulse  had  continued  from  120  to  140;  there 
had  been  no  paralytic  symptom.  On  the  5th  day  there  was  repeated 
convulsion.  Repeated  blood-letting,  purging,  &c.  had  been  employ- 
ed without  benefit. 

Dissection, — All  the  ventricles  of  the  brain  were  completely  filled 
by  coagulated  blood.  On  the  left  side  there  was  a laceration  of  the 
substance  of  the  brain,  of  no  great  extent.  It  communicated  with  the 
left  ventricle,  and  was  also  filled  by  the  coagulum.  There  was  no 
other  morbid  appearance. 

Case  XVII. — Mrs  S.  aged  40,  of  a spare  habit,  l5th  May 
1811,  at  two  o’clock  P.  M.  was  suddenly  seized  with  headach,  ac- 
companied by  vomiting  and  diarrhoea,  and  at  the  same  time  began  to 
talk  incoherently.  She  continued  to  talk  incoherently  for  two  hours, 
and  then  sunk  into  coma.  1 saw  her  at  five  ; she  was  then  in  a state 
of  perfect  coma  ; the  face  pale ; the  skin  rather  cold  ; the  breathing 
soft  and  natural;  the  pulse  05,  soft  and  rather  weak.  During  the 
afternoon  she  had  frequent  vomiting,  and  repeated  diarrhoea.  No 
other  change  took  place  in  the  symptoms.  A full  bleeding  was  employ- 
ed, and  a blister  to  the  head  ; she  was  incapable  of  swallow- 
ing.' 

16th,  17th,  and  18th. — She  continued  in  a state  of  perfect  coma; 
never  opened  her  eyes,  nor  shewed  the  least  sensibility,  except  that  she 
drew  away  her  arm  with  violence  when  she  was  bled,  frequently  mov- 
ed her  limbs,  those  of  both  sides  equally,  dud  occasionally  turned  in 
bed.  The  pupil  contracted  a little  when  a candle  was  brought  near 
it,  the  face  was  sometimes  a little  flushed,  but  generally  pale.  The 
pulse  was  from  70  to  80,  and  of  good  strength.  No  return  of  the 
vomiting  or  diarrhoea  after  the  15th.  Bleedings  both  general  and  topi- 
cal were  employed,  and  purgatives. 

On  the  evening  of  the  18th,  she  came  out  of  the  coma  rather  sud- 
denly,  like  a person  awaking  from  sleep,  looked  around  her,  put  out 
her  tongue  when  desired,  and  took  what  was  offered  her ; she  also 
talked  a little,  l)ut  incoherently. 

19th,  20th. — Much  incoherent  talking;  appeared  at  times  to  un- 
derstand what  was  said  to  her,  but  could  give  no  account  of  her  feel- 
ings, only  said  she  was  “ very  bad  pulse  from  70  to  80. 

21st,  22d. — Incessant  talking  and  delirium  ; at  times  unmanageable, 
and  attempting  to  get  out  of  bed;  at  these  times  the  face  was  flushed, 
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at  other  times  pale ; pulse  varying  from  90  to  120,  weak  and  Irre- 
gular ; appeared  to  be  blind,  but  had  the  perfect  use  of  all  her  limbs. 

23d. — Highly  delirious  and  maniacal. 

24th,  26th. — Became  calmer  and  manageable  ; at  times  very  weak. 
Pulse  small  and  feeble;  skin  cold,  with  a clammy  sweat ; appeared 
at  times  to  see  and  to  know  those  about  her. 

2.6th. — Relapsed  into  coma  ; lay  with  her  eyelids  half  shut ; eyes 
distorted  outwards.  Pulse  from  80  to  100,  and  rather  weak;  face 
pale  ; incapable  of  swallowing. 

27th,  28th. — Perfect  coma;  pulse  about  90. 

29th. — Died  in  the  afternoon. 

Dissection. — All  the  ventricles  of  the  brain  were  full  of  a dark  co- 
loured fluid,  like  coffee.  In  the  substance  of  the  right  hemisphere, 
there  was  a cavity  containing  a coagulum  of  blood  as  large  as  a hen’s 
egg.  This  cavity  communicated  with  the  right  ventricle,  and  the 
substance  of  the  brain  immediately  surrounding  it  was  soft,  broken 
down,  and  nearly  purulent.  In  the  left  hemisphere,  at  its  upper  and 
jjosterior  part,  there  was  a cavity  the  size  of  a large  walnut.  It  con- 
tained a dark  coloured  matter,  which  appeared  to  be  coagulated  blood, 
but  considerably  changed  in  its  appearance,  being  firmer  in  its  tex- 
ture than  recent  blood,  and  of  a brownish  colour,  mixed  with  por- 
tions of  a lighter  colour,  whii  h appeared  to  be  diseased  cerebral  sub- 
stance. The  substance  of  the  brain  surrounding  this  cavity  was  very 
soft,  and  broken  dow  n. 


C.vsE  XVI II. — Miss  II.  aged  56,  enjoying  good  health,  except  oc- 
casional disorders  of  the  stomach,  on  Tuesday,  30th  July  1816, 
walked  out  in  perfect  health  ; had  gone  but  a very  short  distance, 
■when  she  was  seized  with  violent  pain  in  the  head,  and  giddiness  ; soon 
after  she  lost  her  recollection,  and  fell  down.  She  very  soon  reco- 
vered her  recollection,  and  was  carried  home,  being  unable  to  stand. 
She  was  then  seen  by  Mr  Whyte,  who  found  her  pale  and  faint;  the 
pulse  70,  and  weak.  She  was  a little  incoherent,  complained  of  se- 
vere hcadach,  and  had  repeated  vomiting.  The  vomiting  recurred 
frctjucntly  for  two  days,  and  then  subsided.  Hie  severe  hcadach  con- 
tinued a week.  During  this  period,  she  was  generally  confined  to  bed, 
but  was  sometimes  able  to  sit  up  for  a short  time.  Her  face  was  pale  ; 
her  pulse  from  70  to  76,  and  rather  weak.  She  had  some  appetite, 
but  bad  sleep.  She  had  no  paralytic  symptom,  and  made  no 
complaint  but  of  the  constant  pain  of  her  head,  which  was  always  re- 
ferred to  the  back  of  the  head.  At  the  end  of  the  week,  this  pain 
became  much  less  severe.  She.  then  complained  chiefly  of  pain  in  the 
back  and  limbs,  and  some  dysuria  ; her  pulse  was  as  formerly,  and 
her  mind  entire,  In  this  manner  she  passed  another  week,  still  con- 
fined to  bed,  but  towards  the  end  ot  the  week  she  appeared  to  be 
much  better.  On  Tuesday  I3th  August,  exactly  a fortnight  from 
the  attack,  she  was  suddenly  seized  with  violent  pain  in  the  head, 
chielly  referred  to  the  back  part  of  it.  In  less  than  an  hour  she  be. 
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came  comatose,  and  in  three  hours  more  died.  The  face  had  still  been 
pale,  and  the  pulse  natural. 

I did  not  see  this  patient  during  her  life,  but  was  present  at  the  ex- 
amination of  the  body.  In  the  substance  of  the  anterior  lobe  of  the 
right  hemisphere  of  the  brain,  there  was  a cavity  filled  by  a coagulum 
of  blood  the  size  of  a hen’s  egg.  From  this  cavity  a lacerated  opeu- 
ino-  led  into  the  right  ventricle,  and  all  the  ventricles  were  completely 
filTed  by  coagulated  blood.  A thin  stratum  of  blood  was  also  found 
under  the  base  of  the  brain.  This  blood  seemed  to  have  escaped  from 
the  ventricles  by  forcing  a passage  under  the  posterior  pillars  of  the 
fornix.  Around  the  cavity  in  the  right  hemisphere,  the  substance  of 
the  brain  was  broken  down,  soft  and  pulpy,  almost  purulent.  Both 
kidneys  were  unusually  vascular.  About  the  right  kidney  there  was 
a remarkable  turgescence  of  veins,  and  an  appearance  of  extravasated 
blood  in  the  cellular  membrane  behind  it. 

Sect.  III. — Cases  of  the  third  class. 

Case  XIX. — D.  A.  aged  58,  a very  stout  man,  of  a florid  com- 
plexion, formerly  a serjeant,  on  the  7th  March  1817,  about  nine 
o’clock  in  the  morning,  without  any  previous  complaint,  was  ob- 
served to  have  lost  his  speech.  I saw  him  about  half-past  ten,  and 
found  him  w'alking  about  his  room.  He  had  the  full  use  of  all  his 
limbs,  understood  all  that  was  said  of  him,  and  answered  by  signs, 
but  could  not  articulate  a word  ; could  put  out  his  tongue  freely  ; 
did  not  admit  that  he  felt  any  uneasiness  in  his  head  ; pulse  natural, 
and  of  good  strength  ; face  flushed.  Repeated  bleeding,  purgatives, 
&c.  were  employed,  without  producing  any  change  in  the  symptoms. 

8th. — Was  found  in  the  morning  to  be  affected  with  perfect  hemi- 
plegia of  the  right  side  ; tongue  when  put  out  was  turned  to  the  right 
side;  no  other  change;  still  quite  intelligent  ; no  attempt  at 
speech. 

He  now  lay  for  about  a month  without  any  change  in  the  symp- 
toms; slept  well  in  the  night ; in  the  day  was  quite  intelligent,  and 
answered  by  signs.  For  some  time,  his  tongue,  w hen  put  out,  was 
turned  to  the  right  side,  but  afterwards  it  became  straight,  lie  took 
his  food,  and  appeared  to  have  no  pain  ; his  pulse  was  natural.  'I'lic 
right  side  continued  completely  paralytic,  and  he  made  no  attempt  at 
sj)eech.  About  the  10th  of  May,  he  began  to  have  violent  j)ain  in 
the  paralytic  limbs,  and  could  not  bear  them  to  be  moved  in  the  gen- 
tlest way  without  screaming.  Mothing  was  to  be  seen  about  them  that 
could  account  for  the  pain.  For  about  a fortnight,  he  now  suffered 
constant  ])ain  ; his  strength  sunk  ; he  lost  his  appetite.  He  then 
had  some  vomiting,  but  not  urgent ; his  pulse  became  feeble,  and  his 
features  collapsed,  and  he  died  in  the  end  of  May,  of  gradual  sinking, 
without  coma.  There  had  been  no  recovery  of  speech,  or  of  the 
nurtion  of  the  right  side. 

Dissection. — On  opening  the  head,  there  appeared  a remarkable 
depression  on  the  upper  surface  of  the  left  hemisphere  of  the  brain, 
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about  two  inches  in  length,  and  somewhat  less  in  breadth  ; the  dura 
mater  sinking  into  it,  to  the  depth  of  about  half  an  inch.  On  re- 
moving the  dura  mater,  the  substance  of  the  brain  at  this^  place  was 
to  a great  extent  broken  down,  soft  and  pulpy  ; and  this  appearance 
extended  along  nearly  the  whole  up|)er  part  of  the  left  hemisphere. 
Tracing  this  pulpy  mass  backwards,  it  was  found  to  be  terminated  by 
a small  coagulum  of  blood,  not  larger  than  a small  bean.  This  was 
situated  near  the  posterior  part  of  the  hemisphere,  about  two  inches 
from  the  posterior  surface,  one  and  a.half  from  the  outer  surface,  and 
nearly  on  a level  with  the  horizontal  part  of  the  lateral  ventricle. 
The  coagulum  was  soft,  like  recent  blood.  There  was  no  effusion  in 
the  ventricles. 
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Case  XX. — Mr  F^.  aged  35,  while  standing  in  the  street,  convers- 
ing with  another  gentleman,  suddenly  lost  his  speech  ; he  recovered 
it  after  a few  minutes,  walked  home,  and  made  no  particular  com- 
plaint. In  the  evening  of  the  same  day,  he  suddenly  fell  from  his 
chair,  deprived  of  speech,  and  paralytic  on  the  right  side,  but  with- 
out coma  ; being  sensible  of  what  was  said  to  him,  and  answering  by 
.signs.  Ho  was  then  confined  to  bed  for  several  weeks,  without  any 
ehange  in  the  symptoms.  At  the  end  of  three  months,  he  had  reco- 
vered so  far  the  motion  of  his  leg,  as  to  be  able  to  walk  a little,  drag- 
ging forward  the  leg  by  a motion  of  the  whole  right  side  of  his  body. 
He  afterwards  improved  considerably  in  bodily  strength,  so  that  he 
could  walk  several  miles,  but  his  right  thigh  and  leg  continued  to  be 
dragged  forward  by  the  same  kind  of  effort,  without  farther  improve- 
ment. He  never  recovered  any  degree  of  motion  of  his  arm  or  hand; 
he  could  not  even  move  his  fingers  ; his  speech  was  very  inarticulate, 
and  his  countenance  was  expressive  of  great  imbecility  of  mind.  In 
this  state  he  continued  without  relai)se,  and  without  farther  improve- 
ment, for  fifteen  years,  when  he  died  at  the  age  of  fifty.  For  a 
month  before  his  death,  he  had  been  declining  in  strength.  1 saw  him 
about  five  days  before  he  died,  and  found  him  in  a state  considerably 
resembling  typhus  ; his  pulse  frequent,  and  weak  ; his  tongue  very 
foul,  and  dry  in  the  middle.  He  made  no  complaint.  He  was  not 
then  in  bed,  but  was  confined  to  it  next  day,  aud  died  in  four  days 
more,  of  rapid  sinking,  without  coma. 

Dissection, — I’he  membranes  adhered  firmly  to  each  other,  and  to 
the  brain,  at  a spot  the  size  of  a shilling,  on  the  upper  part  of  the 
ri«rht  hemisphere.  There  was  a large  quantity  of  tluid  under  the 
arachnoid  membrane,  and  a considerable  quantity  in  the  ventricles, 
isje^r  the  posterior  part  of  the  longitudinal  sinus,  a small  part  of  the 
sinus  appeared  to  be  thickened  in  its  coats,  and  the  inner  surface  of 
this  part  was  dark-coloured,  and  slightly  fungous.  The  cauda  equi- 
na was  of  a remarkably  dark  colour,  as  if  it  had  been  soaked  in  ve- 
nous blood,  but  without  any  change  in  the  structure.  No  other 
morbid  appearance  could  be  detected,  on  the  most  careful  examina- 
tion, in  auy  part  of  the  brain  or  spiqal  cord. 
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Case  XXL— A man  aged  about  50,  lean,  and  sallow,  on  Monday 
11th  May  1818,  fell  down  in  the  street  speechless  and  paralytic  in 
the  right  side.  When  seen  several  hours  after  the  attack,  he  was 
lying  with  his  eyes  open,  as  if  he  took  notice  of  objects,  but  did  not 
seem  to  comprehend  what  was  said  to  him.  He  made  no  attempt  to 
speak.  It  was  the  third  attack  of  the  same  kind,  but  more  severe 
than  any  of  the  preceding.  One  full  bleeding  was  employed,  after 
which  his  pulse  continued  so  weak,  that  there  was  no  encourage- 
ment to  repeat  it.  Purgatives  were  then  used,  with  repeated  blister- 
ing to  the  head  and  neck.  He  continued  without  any  improvement 
for  ten  days;  after  this  he  gradually  recovered;  at  the  end  of  three 
weeks  he  wa;  able  to  walk,  and  is  nowin  perfect  health.  His  mind  is 
entire,  and  he  attends  to  his  business,  which  is  that  of  a collector  of 
taxes,  but  has  never  recovered  his  speech  in  the  smallest  degree. 

Case  XXII. — A man  aged  35,  * of  a full  habit,  and  intemperate, 
was  suddenly  seized  with  loss  of  speech,  and  perfect  palsy  of  the  right 
side.  Being  bled  to  ^xxi.  he  spoke  more  distinctly.  The  -bleeding 
was  repeated  after  two  hours,  and  he  took  strong  purgatives.  Next 
day  the  motion  of  the  right  side  was  considerably  improved,  but,  be- 
coming more  paralytic  towards  the  evening,  he  was  bled  again  to 
§xviii.  Purging  was  repeated,  with  blisteringon  the  neck.  On  the  third 
day,  he  was  again  better  in  the  morning,  and  rather  worse  at  night, 
and  was  again  bled  to  §xiv*  By  purging  and  spare  diet,  he  then 
mended  progressively,  and  in  a few  days  was  free  from  any  paralytic 
symptom. 

Case  XXIII. — An  old  and  very  poor  woman,  aged  about  70, 
thin,  pale,  and  withered,  having  gone  out  to  bring  water  from  one  of 
the  public  wells,  on  the  morning  of  the  2d  July  1818,  fell  down  in 
the  street  speechless,  and  completely  paralytic  on  the  right  side. 
Nothing  was  done  till  about  2 P.  M.  when  1 saw  her.  She  w5s  op- 
pressed, but  not  comatose;  completely  siicechless  and  paralytic; 
her  pulse  of  good  strength,  and  about  96.  She  was  bled  to  3XV. 
Purgative  medicine  was  ordered,  and  cold  applications  to  the  hmd  ; 
on  the  3d  she  was  considerably  improved  both  in  siiecch  and  motion, 
but  having  become  rather  worse  at  night,  the  bleeding  was  repeated, 
and  purgative  medicine  continued.  From  this  time  she  improved 
gradually  ; at  the  end  of  a week  she  was  able  to  walk  w'ith  a little 
assistance,  and  speak  pretty  distinctly  ; and  by  the  end  of  another 
week  she  had  entirely  recovered  her  former  health. 


**  Thomson’t  Annals  of  Philosophy,  August  I8I6. 
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Appendix  to  the  cases. 

Extensive  Effusion  in  the  Cranium,  'without  Coma. 

Case  XXIV. — A gentleman,  aged  about  70,*  a man  of  talent  and 
of  genius,  had  been  valetudinary  and  liypoohondriacal  for  upwards 
of  30  years,  having  been  alfected  with  a variety  of  uneasy  sensations 
of  the  stomach,  indigestion,  and  sense  of  tightness  across  the  lower 
part  of  the  belly,  and  occai^ional  attacks  ofdysuria.  In  the  beginning 
of  1817,  he  became  feeble,  listless,  and  unable  for  any  exertion 
either  of  body  or  mind.  In  the  day  he  was  drowsy,  but  his  niijhts 
were  restless  and  feverish.  His  w hole  attention  was  now  directed  to 
his  health,  and  he  used  a variety  of  remedies  without  benefit  His 
countenance  at  this  time  was  pale  and  sallow;  his  pulse  from  76  to 
84  ; his  tongue  slightly  loaded  ; his  bowels  generally  costive,  but 
easily  moved  by  medicine,  the  operation  of  which  was  sometimes 
followed  by  diarrhoea.  Nothing  unusual  could  be  detected  on  ex- 
amining the  abdomen,  and  the  urethra,  the  prostate  gland,  and  the 
rectum,  in  which  disease  had  been  suspected,  were  all  found  to  be 
healthy.  A variety  of  remedies  were  employed  without  benefit. 
They  consisted  chiefly  of  cupping,  purgatives,  opiates,  shower-bath, 
and  warm  bath;  opiates  never  failed  to  produce  strangury,  lie 
passed  the  summer  without  improvement.  In  the  winter  his  com- 
plaints were  aggravated.  They  consisted  as  formerly  of  heaviness, 
feebleness,  and  want  of  sleep,  to  w Inch  were  now  added  a troublesome 
cough,  and  constant  pain  at  the  lower  part  of  the  abdomen,  vvitli 
strangury  ; his  appetite  failed  ; his  pulse  increased  in  frequency  j 
and  he  became  daily  more  and  more  feeble  and  emaciated.  In  the 
beginning  of  March  1818,  he  was  confined  to  bed;  his  strength 
sunk  gradually,  and -he  died  on  the  14th,  having  retained  his  memory 
and  all  his  faculties  entire  till  within  a few  hours  of  his  death.  He 
had  never  complained  of  headach  or  giddiness,  and  never  had  any 
paralytic  or  convulsive  affection.  His  pulse  had  been  uniformly  above 
the  natural  standard,  and  regular,  except  on  one  or  two  occasions 
when  it  had  been  observed  to  intermit  slightly. 

Dissection. — A copious  effusion  of  transparent  fluid  was  found 
over  the  whole  surface  of  the  brain  under  the  arachnoid  membrane, 
which  in  various  places,  particularly  at  the  posterior  part,  raised 
that  membrane  in  the  form  of  small  bl.iddcrs,  and  separated  some  of 
the  convolutions  from  each  other,  so  as  to  form  depressions  on  the 
surface  of  the  brain.  The  ventricles  were  also  filled  with  fluid,  but 
not  much  enlarged.  The  brain  was  in  other  respects  sound.  The 
viscera  of  the  abdomen  were  in  a natural  state.  The  bladder  was 
contracted  and  thickened,  but  there  appeared  to  be  no  disease  of  the 
prostate  gland  or  the  urethra. 


* Tor  this  important  case  1 am  indebted  to  Mr  Turner. 
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The  cases  which  1 have  now  described  have  been  selected 
with  the  view  of  illustrating  the  leading  varieties  of  Apoplectic 
affections.  They  seem  naturally  to  arrange  themselves  under 
the  three  forms  which  I have  already  alluded  to. 

1.  Those  cases  which  are  immediately  and  primarily  apoplec- 
tic, 

2.  Those  which  begin  with  sudden  and  violent  headach,  and 
pass  into  coma  gradually.  Those,  for  the  sake  of  distinction,  we 
may  call  the  comatose  cases. 

3.  Those  which  are  distinguished  by  palsy  and  loss  of  speech 
without  coma. 

I. — Of  the  apoplectic  cases. 

The  apoplectic  attack  is  a sudden  deprivation  of  sense  and 
motion,  the  patient  falling  down  as  in  a profound  sleep,  the  face 
being  generally  flushed  and  the  breathing  stertorous.  In  trac- 
ing the  history  of  such  affections,  the  following  circumstances 
deserve  our  attention. 

1.  Many  of  them  are  speedily  fatal,  and  we  find  on  dissection 
extensive  extravasation  of  blood. 

2.  Many  of  them  recover  speedily  and  perfectly  ; and  in 
these  probably  such  extravasation  did  not  take  place. 

3.  In  many  of  the  fatal  cases,  we  find  only  serous  effusion, 
often  in  very  small  quantity,  and  having  in  other  cases  observ- 
ed effusion  to  an  equal  or  greater  extent,  without  apoplexy, 
we  cannot  consider  the  effusion  as  the  cause  of  the  disease. 

4.  In  many  fatal  cases,  no  morbid  appearance  can  be  detect- 
ed on  the  most  careful  examination. 

Thus  the  disease  again  resolves  itself  into  two  important  di- 
visions, apoplexy  with  extravasation  of  blood,  and  apoplexy 
without  extravasation,  and  without  any  morbid  appearance,  or 
what  may  be  termed  simple  apoplexy.  The  latter  affection  opens 
a field  of  investigation,  most  interesting  and  iniportant,  but,  at 
the  same  time,  one  of  the  most  difficult  that  we  meet  with  in  the 
whole  extent  of  medical  science. 

It  is  unnecessary  to  multiply  cases  of  simple  apoplexy,  or  apo- 
plexy fatal  without  any  morbid  appearance.  The  records  of 
medicine  abound  with  examples  of  it,  and  with  extensive  con- 
troversies in  regard  to  its  nature  and  cause.  In  a remarkable 
case  of  it  which  occurred  to  Willis,  * he  supposes,  that  the  ani- 


* Willis,  De  Anima  Brutorum,  Part  II.  p.  276. 

B 


IS  Dr  Abercrombie  on  Apoplexy. 

mal  spirits  were  suddenly  extinguished  or  suffocated  by  certain 
malignant  or  narcotic  particles.  Seelniatter  ascribes  it  to  a sud- 
den relaxation  of  the  nerves,  Nicolai  to  a spasm  of  the  meninges, 
and  Lecat  and  Weikard  to  a spasm  of  the  nerves  and  vessels 
of  the  brain.  Kortum  endeavours  to  reconcile  the  discordant 
opinions  of  his  predecessors,  by  referring  all  these  cases  to  a 
new  species  of  apoplectic  affections,  which  he  styles  Apoplexia 
Nervosa.  Upon  the  same  principle,  other  modifications  of  apo- 
plexy have  been  contended  for,  which  have  been  supposed  to 
include  these  obscure  and  inexplicable  cases,  as  the  apoplexia 
convulsiva,  and  apoplexia  hysterica  of  Burserius,  Tissot,  and 
other  writers.  Tissot  * mentions  a woman  who,  after  complain- 
ing for  some  time  of  headach,  was  attacked  with  great  and  sud- 
den increase  of  the  pain,  accompanied  by  loss  of  speech,  and 
died  in  a short  time.  On  dissection  no  morbid  appearance 
could  be  detected.  A young  woman,  mentioned  by  the  same 
writer,  having  suffered  from  a fright  during  the  flow  of  the  men- 
ses, the  dischai'ge  stopped,  and  she  became  subject  to  frequent 
“ lypcthymia.”  After  having  suffered  from  this  and  various 
other  symptoms  for  several  months,  she  fell  into  a profound 
sleep,  from  which  nothing  could  rouse  her:  this  continued  four 
days,  she  then  came  out  of  it,  and  appeared  to  be  recovering, 
when  after  several  days  she  was  seized  with  severe  heatlach, 
anxiety  and  convulsions,  and  died.  No  morbid  appearance  could 
be  detected  in  any  of  the  viscera.  Lecat  attaches  much  import- 
ance to  a case  which  occurred  to  him,  in  which,  after  fatal  apo- 
plexy, he  found  no  morbid  appearance  except  a small  quantity 
of  extravasated  blood,  not  exceeding  a tea-spoonful.  This,  he 
contends,  could  not  account  for  the  disease  upon  the  principle 
of  pressure,  but  was  to  be  considered  rather  as  an  effect  than  a 
cause ; an  effect  of  the  spasm  of  the  vessels  which  he  conceiv- 
ed to  be  the  proximate  cause  of  apoplexy.  This  explanation 
did  not  satisfy  his  contemporaries,  and  various  doctrines  were 
brought  forward  to  account  for  this  form  of  the  disease.  Nome 
maintained  that  the  medullary  substance  of  the  brain  is  much 
more  susceptible  of  compression  than  the  cineritious  ; but  the 
prevailing  opinion  was,  that  there  are  certain  parts  of  the  brain, 
where,  by  retarding  the  course  of  the  animal  spirits,  slight  causes 
of  compression  are  capable  of  producing  the  most  urgent  symp- 
toms. Hence  arose  a new  and  extensive  controversy  respect- 
ing the  origin  and  progress  of  these  animal  spirits,  and  the 
course  by  which  they  make  their  exit  from  the  brain.  This 


* Tissot,  Epist.  Med.  Van  p.  80. 
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important  function  was  by  one  assigned  to  the  aqueduct  of 
Silvius,  by  another  to  the  lourth  ventricle,  by  a third  to  the^  in- 
fundibulum, by  a fourth  to  the  choroid  plexus  and  straight 
sinus ; and  fatal  apoplexy  was  supposed  to  be  produced  by  very 
slight  causes  existing  at  these  particular  parts,  and  even  by 
causes  so  minute  as  altogether  to  elude  observation.  To  these 
ingenious  speculations  we  cannot  assign  a much  higher  place 
than  to  the  ethers  and  vortices  of  the  old  philosophy,  but  the 
number  and  variety  of  them  admit  of  this  conclusion,  that  it 
has  been  matter  of  extensive  observation,  that  apoplexy  is  in 
many  cases  fatal  without  any  morbid  appearance,  and  in  others 
with  appearances  so  slight  as  to  be  altogether  inadequate  to  ac- 
count for  the  disease. 

The  speculations  to  which  I have  now  referred  have  been 
succeeded  by  the  doctrine  of  increased  determination  of  blood 
to  the  head,  but  I think  it  may  be  doubted  whether  this  ex- 
pression will  bear  examination,  or  whether  it  conveys  any  pre- 
cise principle.  The  blood  being  propelled  in  every  direction 
by  an  impulse  primarily  derived  from  the  heart,  it  is  not  easy  to 
conceive  how,  in  the  natural  state  of  the  parts,  it  should  be  pro- 
pelled to  the  head  with  greater  force,  or.  in  greater  relative  quan- 
tity than  to  any  other  part  of  the  body.  Any  interruption  to 
the  passage  of  the  blood  in  the  descending  aorta,  might,  indeed, 
give  rise  to  an  undue  pressure  upon  the  carotid  and  subclavian 
arteries,  and  if  an  artery  be  enlarged  Irom  whatever  cause,  the 
quantity  of  blood  contained  in  it  must  be  increased,  but  these 
principles,  tlie  effect  of  which  we  see  in  the  enlargement  of  anas- 
tomosing branches,  when  a principal  artery  has  been  tied,  have 
nothing  to  do  with  the  doctrine  ofapoplcxy.  The  brain,  indeed, 
from  its  extreme  delicacy,  may  be  more  likely  than  other  organs 
to  be  affected  by  a general  increase  of  the  quantity  of  blood,  or 
a general  increase  of  its  impetus,  but  1 know  no  principle  on 
which  we  can  suppose,  that,  in  the  natural  slate  of  the  vessels, 
the  blood  can  be  sent  with  greater  impetus,  or  in  greater  quan- 
tity into  the  carotid,  than  into  the  subclavian,  or  any  other 
great  artery.  To  these  considerations  vve  must  add  the  import- 
ant fact,  that  the  apoplectic  attack  often  takes  place  with  symp- 
I toms  opposite  to  those  that  would  accompany  determination  to 
I the  head,  did  such  a state  really  exist,  the  face  being  in  many 
cases  pale  and  the  pulse  feeble.  Upon  all  these  grounds,  1 
think  we  must  admit  that  tlie  doctrine  of  determination  to  the 
head  is  not  supported  by  the  principles  of  pathology,  and  docs 
not  accord  with  the  phenomena  of  apoplexy. 

The  most  simple  illustration  of  the  apoplectic  state  is  derived 
from  those  cases  in  which  it  is  distinctly  tr,aced  to  an  external 
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cause.  A boy  mentioned  by  Zitzilius  had  drawn  his  neckcloth 
remarkably  tight,  and  was  whipping  his  top,  stooping  and  ris- 
ing alternately,  when,  after  a short  time,  he  fell  down  apoplectic. 
^Ihe  neckcloth  being  unloosed,  and  blood  being  drawn  from  the 
jugular  vein,  he  speedily  recovered.  * Kortum  mentions  a Swe- 
dish officer,  who,  to  make  his  men  look  well  in  the  face,  dbliged 
them  to  wear  their  collars  very  tight ; the  consequence  was, 
that,  in  a few  years,  half  the  regiment  died  of  apoplexy,  j:  Strangu- 
lation, when  the  neck  is  not  dislocated,  seems  to  be  simply  apo- 
plexy. A man,  brought  after  execution  to  Sauvages,  was  re- 
covered by  three  bleedings,  sat  up  and  talked,  his  breathing 
and  deglutition  being  natural.  After  a short  time,  the  part  of 
his  neck  where  the  cord  had  been  applied  began  to  swell,  so  as 
evidently  to  impede  the  circulation  in  the  veins  of  the  neck ; 
he  became  drowsy,  his  pulse  and  respiration  slow,  without 
dyspnoea,  and  in  a few  hours  he  died  apoplectic.  % A woman 
mentioned  by  Wepfer,  recovered  after  execution  under  the  same 
treatment.  After  her  I’ecovery,  she  was  for  some  time  affected 
with  vertigo,  which  subsided  gradually.  § 

The  apoplectic  state,  as  it  occurred  in  these  example.s,  could 
neither  depend  on  increased  quantity  of  blood,  nor  increase  of 
its  impulse,  but  simply  upon  mterrupted  circulatio7i,  and  this 
principle,  I think,  will  be  found  to  accord  with  all  the  phenomena 
of  simple  apoplexy.  By  the  term  interruption,  I here  mean 
such  a derangement  of  the  circulation  in  the  head,  that  more 
blood  enters  by  the  arteries  than  can  be  transmitted  by  the  veins. 
Such  derangement,  it  is  evident,  may  take  place  from  various 
causes.  It  may  either  depend  upon  a condition  of  the  arteries 
connected  with  general  plethora  of  the  system,  in  which  more 
than  the  usual  quantity  of  blood  is  carried  into  the  head,  or 
upon  causes  impeding  the  return  by  the  veins,  the  quantity  en- 
tering by  the  arteries  remaining  unchanged.  The  whole  phe- 
nomena of  apoplexy  do,  accordingly,  bear  evidence,  that  the  dis- 
ease does  not  depend  upon  one  peculiar  morbid  action,  but  upon  a 
variety  of  causes,  agreeing  with  each  other  only  in  their  final 
influence  upon  the  functions  of  the  brain.  What  affections,  for 
example,  can  be  more  apparently  different,  than  apoplexy  affect- 
ing a man  in  the  vigour  of  life,  full,  flushed  and  plethoric,  ac- 
cusotmed  to  high  living  and  intemperance,  and  apoplexy  affect- 
ing an  old  woman,  thin,  pale,  and  withered,  exhausted  by  la- 


^ Act.  Acad.  Scienc.  Sueciv.  An.  1757. 
f Kortum,  de  Apoplexia  Nervosa,  p.  20. 
i 8&uvage&9  Nosolog.  Method.  Vol-  I*  p.  G79* 
5 Wepfer^  Hiator.  Apoplecticorum,  p.  167. 
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hour,  poverty,  and  wretchedness  ? We  cannot  easily  believe 
that  the  state  of  the  vessels  is  the  same  in  these  two  cases,  but 
the  symptoms  may  be  similar ; they  may  both  recover  under  si- 
milar treatment,  * and  if  they  should  be  fatal,  we  perhaps  can 
detect  no  difference  in  the  morbid  appearances.  They  must 
therefore  agree  in  some  leading  principle,  and  this  I conceive 
to  be  the  interrupted  or  deranged  circulation  to  which  I have 
alluded.  If  we  investigate  the  nature  of  this  condition  of  the 
vessels  of  the  brain,  I think  we  shall  find  reason  to  believe  that 
it  may  arise  from  various  and  very  different  causes,  but  that 
when  it  has  been  induced,  its  effects  upon  the  brain  are  nearly 
the  same,  and  that  they  may  frequently  be  obviated  by  similar 
treatment.  The  causes  of  this  interrupted  circulation  1 think 
may  be  referred  to  the  following  heads : 

I. — Derangement  of  the  relation  betwixt  the  Arteries  and  Veins  of 
the  Brainy  in  connection  with  a general  state  of  Plethora. 

To  illustrate  the  doctrine  which  I propose  under  this  head, 
I state  a case  which  is  entirely  hypothetical.  Suppose  an  artery 
and  a vein  running  side  by  side  in  a non-elastic  canal,  which  they 
exactly  fill ; it  is  probable,  that  the  circulation  in  the  vein  will 
be  very  much  affected  by  the  condition  of  the  artery.  While 
the  quantity  of  blood  in  the  artery  is  in  the  natural  and  healthy 
state,  the  circulation  will  go  in  a healthy  manner.  But  if,  in 
connection  with  a plethoric  state  of  the  system,  the  quantity  of 
blood  in  the  artery  be  much  increased,  the  first  effect  will  be  a 
certain  enlargement  of  the  artery,  or  increase  of  its  area,  espe- 
cially during  the  contraction  of  the  heart.  If  the  vein  increased 
in  the  same  ratio,  the  circulation  would  still  go  on  without  in- 
terruption, but  the  canal  in  which  the  vessels  run,  and  which 
they  exactly  fill,  is,  by  the  supposition,  unyielding,  consequently 
the  vein  cannot  be  enlarged ; on  the  Contrary,  the  immediate 
effect  of  the  enlargement  of  the  artery  will  be  a certain  compres- 
sion of  the  vein,  and  a certain  interruption  of  its  circulation. 
This  interruption,  indeed,  will  only  take  place  during  the  con- 
traction of  the  heart,  and  consequent  dilatation  of  the  artery  ; 
when  the  artery  contracts,  it  will  be  removed  j but  hence  will 
arise  an  unnatural  state  of  the  circulation,  whicli  will  very  much 
affect  the  functions  of  the  organ  in  which  it  occurs.  The  de- 
gree of  it  will  vary  in  different  cases,  according  to  the  extent  of 
the  cause  on  which  it  depends,  and  it  is  easy  to  conceive  it  ex- 

* See  cases  22d  and  2Sd. 
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isting  in  such  a degree,  that  the  natural  state  of  the  circulation 
is  entirely  suspended,  or,  in  otlier  words,  in  such  a degree,  that 
more  blood  enters  by  the  artery  than  can  be  transmitted  by 
the  vein.  In  this  hypothetical  case,  I have  supposed  that  the 
artery  and  vein  exactly  fill  an  unyielding  canal,  which,  when 
the  artery  is  enlarged  by  plethora,  prevents  a corresponding  en- 
largement of  the  vein.  The  case  will  not  be  altered,  if  we  sup- 
pose that  they  run  in  a cavity  which  they  do  not  fill,  but  the  re- 
mainder of  which  is  exactly  filled  by  an  inelastic  substance. 
Now  this,  I conceive,  is  no  hypothetical  case,  but  the  precise  con- 
dition of  the  blood-vessels  of  the  brain.  'Fhese  vessels  are  inclosed 
in  a cavity  formed  by  the  bones  of  the  cranium,  and  the  remain- 
der of  the  cavity  is  exactly  filled  by  an  inelastic  substance,  the 
brain.  They  cannot,  therefore,  admit  of  much  increase  of  the 
quantity  of  blood  which  enters  them,  without  deranging  the  circu- 
lation in  the  manner  which  I have  supposed.  If  the  arteries  are 
enlarged  by  plethora,  the  veins  are  prevented  from  a correspond- 
ing enlargement,  hence  a certain  derangementof  the  circulation, 
producing,  I imagine,  the  headach,  throbbing,  giddine>^s,  tin- 
nitus, and  other  analogous  symptoms,  which  mark  the  tendency 
to  apoplexy.  From  increase  of  the  same  cause,  or  the  addition 
of  some  incidental  one,  as  an  occasional  increase  of  the  impetus 
of  the  blood,  the  interruption  at  last  reaches  that  point, 
at  which  more  blood  enters  by  the  arteries  than  can  be  trans- 
mitted by  the  veins — then  occurs  the  paroxysm  of  simple  apo- 
plexy. It  is  accompanied  by  flushing  of  the  face,  turgidity  of 
the  features,  and  throbbing  of  the  arteries  about  the  neck  and 
the  temples:  for  the  blood,  impeded  in  the  internal  carotid, 
passes  off  with  increased  impetus  by  the  branches  of  the  exter- 
nal. Upon  the  same  principle,  when  a great  artery  has  been 
tied,  the  part  betwixt  the  ligature  and  the  heart  appears  to  pul- 
sate with  increased  violence,  the  collateral  l)ranchcs  may  be  seen 
to  beat  with  additional  force,  and  the  blood  is  transmitted  by 
them  in  increased  quantity. 

That  in  the  ordinary  cases  of  afmplexy,  there  is  an  increased 
flow  of  blood  into  the  branches  of  the  external  carotid,  is  pro- 
bable from  many  circumstances.  The  unusual  quantity  of 
blood  which  flows  from  the  integuments  in  opening  the  head  in 
such  cases,  has  been  taken  notice  of  by  many  writers,  par- 
ticularly by  Morgagni  and  Ur  Cheyne.  In  some  of  Dr  Cheyne’s 
cases,  he  collected  about  lb.  i.  in  this  manner.  Mr  John 
Bell  'somewhere  mentions,  that  having  injected  the  head  of 
a man  who  died  of  an  affection  of  the  brain,  for  the  purp(^ 
of  making  a cast,  he  found  the  features  so  distorted  by  the  in- 
jection, the  lips  so  protruded,  and  all  the  superficial  vessels  so 
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swelled,  as  to  make  the  preparation  useless.  Now,  I venture  to 
state  tiom  what  I have  observed,  that  this  determination  of 
blood  to  the  surface  of  the  head  may  be  found  in  a very  high 
degree  in  many  cases,  in  which  no  corresponding  deviation  from 
the  healthy  state  can  be  observed  in  the  vessels  of  the  bruin  ; * 
and  this  seems  to  afford  considerable  probability  to  the  doctrine 
which  I have  proposed,  that  these  appearances  of  the  external 
parts  are  not  the  result  of  general  determination  of  blood  to 
the  head,  but  of  a particular  determination  into  the  external  ca- 
rotid, in  consequence  of  a certain  interruption  of  the  circula- 
tion in  the  internal. 

If  the  circulation  in  the  internal  carotid  were  interrupted  in 
the  manner  which  1 here  suppose,  we  have  the  strongest  ground 
from  analogy  for  believing,  that  such  consequences  would  im- 
mediately follow  ; and  there  are  circumstances  which  give  con- 
siderable probability  to  the  conjecture,  that  such  interruption 
really  occurs  in  the  apoplectic  attack.  I shall  only  at  present 
mention  a singular  fact,  which  is  related  by  Sir  I .verard  Home. 
In  a fatal  cas6  of  apoplexy,  he  found  the  internal  carotid  of  the 
right  side  “ filled  by  a solid  coagulum  of  blood,  which  extended 
some  way  into  the  smaller  branches.  ”f 

The  peculiar  situation  of  the  blood-vessels  of  the  brain  w’hich 
I have  supposed  under  this  article,  lies  at  the  root  of  the  whole 
pathology  of  apoplexy.  It  is  such  as  cannot  occur  in  any  other 
organ,  because  there  is  no  other  organ  like  the  brain  closely 
confined  in  a cavity  of  bone  ; and  I think,  if  the  necessary  ef- 
fects of  this  be  carefully  considered,  it  wilh  afford  considerable 
pi'obability  to  the  doctrine  which  I have  proposed,  respecting 
the  derangement  of  the  circulation  of  the  brain. 

II. — Causes  'tahich  directly  diminish  the  capacity  of  the  Venous  Sys- 
tem of  the  Brain^  or  any  part  of  it. 

If  any  considerable  quantity  of  blood  (say  been  ex- 

travasated  on  the  surface  ol  the  brain,  as  in  a case  of  injury  of 
the  head,  coma  is  produced,  and  this  is  called  compression  of 
the  bra  in  But  in  what  manner  does  this  compression  operate  ? 

e have  no  reason  to  suppose  that  the  brain  itself  is  capable  of 
being  compressed  into  a simaller  compass,  so  as  to  make  room 
for  this  extraneous  mass.  Something,  however,  must  havp 
yiekhd  to  make  way  for  it,  and  this  is  most  likely  to  be  the  vas- 
cular system  of  the  brain.  Less  blood  by  5iv.  will  therefore 


* See  Case  VII. 


+ Philosophical  Transactions  for  1814,  page  478. 
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be  now  contained  in  the  vessels  of  the  brain,  than  was  contained 
in  them  before  the  injury.  If  this  diminution  of  quantity  affected 
the  arteries  and  veins  equally,  it  probably  would  produce  no  urgent 
symptoms.  But  the  quantity  entering  by  the  arteries  is  undimi- 
nished, or  diminished  only  by  the  very  trifling  ratio  which  the 
quantity  extravasated  bears  to  the  whole  blood  of  the  body,  con- 
sequently the  compression  will  chiefly  or  entirely  act  upon  the 
veins.  From  the  smaller  impetus  of  the  blood  in  them,  they  are 
less  capable  than  the  arteries  of  resisting  its  effects,  and  from  the 
situation  of  great  part  of  them  on  the  surface  of  the  brain,  they 
are  more  immediately  exposed  to  it.  Hence  will  arise  a derange- 
ment of  the  circulation  analogous  to  that  which  I have  supposed 
under  the  former  article,  more  blood  entering  by  the  arteries 
than  can  be  transmitted  by  the  veins — the  consequence  is  coma, 
or  simple  apoplexy.  When  the  compressing  cause  (whether  ex- 
travasated blood,  or  depressed  bone)  is  removed,  the  circulation 
recovers  its  healthy  state,  and  the  coma  disappears.  Upon 
the  same  principle,  when  a part  of  the  cranium  has  been 
destroyed,  leaving  a portion  of  the  brain  covered  only  by  the 
integuments,  pressure  upon  the  part  is  apt  to  induce  a state 
of  coma,  which  disappears  when  the  pressure  is  removed.  Many 
cases  of  this  kind  are  on  record,  one  particularly  by  Haller,  of  a 
man  who  exhibited  himself  in  Paris  for  money. 

A cause  of  this  kind  may  exist  in  a smaller  degree,  so  as  in  ge- 
neral to  occasion  only  the  lesser  derangements  of  circulation,  but 
in  this  state,  apoplectic  attacks,  often  of  a slight  kind,  may  be  in- 
duced by  various  occasional  causes,  affecting  the  circulation  of 
the  brain,  such  as  bodily  exertion,  stooping,  stimulating  liquors, 
&c.  In  a former  paper,  I have  described  a case  in  which  a 
tumour  formed  by  thickening  of  the  dura  mater,  occupied  a con- 
siderable space  upon  the  surface  of  the  brain.  The  patient  was 
liable  to  giddiness,  and  slight  apoplectic  affections,  and  at  last 
w’as  seized  with  complete  hemiplegia,  and  fatal  apoplexy.  * 
Facts  are  wanting  on  this  important  subject.  It  remains  to  be 
investigated  wliat  diseases  the  veins  of  the  brain  are  liable  to, 
which  may  operate  in  this  manner  as  a cause  of  apoplexy.  Many 
cases  are  on  record,  in  which,  after  long  continued  diseases  of 
the  brain,  the  only  morbid  afipearance  to  be  detected  was  a 
thickened  state  of  the  membranes  at  particular  parts.  Whether 
this  thickening  could  have  affected  the  veins,  or  whether  the 
veins  themselves  could  have  been  affected  by  the  chronic  inflam- 
mation which  produced  this  thickening  of  the  membranes,  is  at 


Edin.  Med.  Journal,  Vol.  XiV.  page  291. 
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present  only  matter  of  conjecture.  It  is  worthy  of  investigation, 
how  tar  such  a cause,  as  I suppose  under  this  head,  may  be  con- 
nected with  apoplectic  attacks  of  a slighter  kind,  occurring  very 
frequently.  Cases  are  observed  in  which  a person  suffers,  in  the 
course  of  a few  years,  fifteen  or  twenty  attacks,  and  in  the  in- 
tervals experiences  little  or  .no  bad  effect  from  them.  It  is  pro- 
bable, that  such  cases  must  be  different  in  their  nature  from  the 
common  form  of  apoplexy.  A gentleman  mentioned  by  Lan- 
cisius,  who  had  long  suffered  from  hemicrania,  was  seized,  about 
the  age  of  50,  with  an  intense  pain  in  the  temple,  and  soon  after 
had  an  attack  of  apoplexy,  from  which  he  soon  recovered.  From 
this  time  he  had  an  apoplectic  attack  once  or  twice  every  month. 
This  went  on  through  the  following  autumn  and  winter,  and  he 
at  last  died  suddenly  in  one  of  the  attacks.  Under  the  right 
side  of  the  os  frontis,  the  membranes  were  much  thickened,  and 
connected  with  the  thickened  portion,  there  was  a sort  of  poly- 
pus on  the  surface  of  the  brain.  * In  a case  of  this  kind,  it  is 
probable,  that  after  evacuations,  while  the  quantity  of  blood 
continues  in  a reduced  state,  the  circulation  in  the  brain  goes 
on  without  interruption,  but  that,  as  the  quantity  again  increas- 
es, the  tendency  returns  to  that  interruption  which  produces  the 
apoplectic  state,  and  that  the  attack  may  also  be  induced  by  va- 
rious causes,  which  occasion  a temporary  increase  of  the  impetus 
of  the  circulation.  In  some  of  the  cases,  it  is  probable  that  this 
interruption  is  of  so  temporary  a kind,  that  it  ceases  as  soon  as 
the  increased  impetus  of  blood  has  subsided — in  others,  it  is 
more  serious,  and  of  longer  continuance,  and  at  last,  fromcausea 
which  elude  our  observation,  is  fatal. 

III. — Diseases  of  the  Sinuses,  impeding  the  passage  of  the  Blood 
from  the  V eins,  or  diminishing  the  area  of  the  Sinuses  at  parti- 
cular parts. 

The  diseases  of  the  sinuses  present  a m'ost  interesting  field  of 
investigation,  in  which  hitherto  very  little  has  been  done.  Wil- 
lis thought  he  observed  such  thickening  of  the  dura  mater  about 
the  sinuses,  as  appeared  to  him  to  impede  the  passage  of  the 
blood  into  them  from  the  veins.  In  this  paper,  I have  describ- 
ed an  old  case  of  hemiplegia,  in  which  the  longitudinal  sinus 
appeared  to  be  diminished  in  its  area  at  a particular  part ; and 
in  a former  paper,  I have  described  a remarkable  disease  of  the 
lateral  sinus,  in  which  it  had  evidently  transmitted  no  blood  for 
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some  time.  * This  case  ascertains  the  existence  of  such  disease, 
an<i  I think  it  probable,  that  accurate  obsirvation  may  disclose 
impurtant  tacts  in  rep;ard  to  the  diseases  of  the  sinuses,  which 
may  throw  much  light  upon  many  affections  of  the  brain.  Is  it 
objected,  that  in  the  case  in  my  former  paper,  to  which  I have 
nowreleired,  apoplexy  diil  not  take  place?  I answer,  that  there 
W'as  a degree  ot  stupor  l>ordering  upon  it,  and  that  the  large  and 
repeated  blood-letting  probably  prevented  perfect  coma.  For 
in  such  disease  of  the  sinus,  it  is  probable,  that  the' circulation 
will  be  more  likely  to  go  on  in  a healthy  manner  when  the  quan- 
tity of  blowd  in  the  body  has  been  considerably  reduced.  If  the 
disease  exists  in  a more  chronic  form,  the  safety  of  the  patient 
will  depend  on  keeping  the  blood  extremely  moderate,  both  in 
quantity  and  impetus,  and  any  considerable  increase  of  either 
will  be  likely  to  give  rise  to  the  interruption  which  I suppose  to 
constitute  apoplexy.  On  the  same  principle,  when  any  contrac- 
tion exists  in  the  openings  of  the  heart,  the  safety  of  the  patient 
depends  upon  the  quantity  of  blood  being  kept  extremely  low, 
and  any  increase  of  its  quantity,  or  increase  of  its  impetus,  lead 
to  those  frightful  paroxysms  ol  dyspnoea  which  occur  in  such  af- 
fections. 

IV- — Interruption  of  the  Circulation  in  the  Veins  of  the  NeeJe, 

I have  already  mentioned  some  examples  of  apoplexy,  induced 
by  causes  of  this  kind.  Tumours  on  the  neck  have  been  knowqi 
to  have  the  same  effect,  a remarkable  example  of  which  is  re- 
lated by  Mr  John  Bell,  f 

V. — Disease  of  the  Lungs  and  of  the  Heart. 

The  effect  of  respiration  upon  the  functions  of  the  brain  is 
well  known,  and  it  is  extremely  probable  that  a certain  interrup- 
tion in  the  circulation  of  the  brain  takes  place  during  expiration. 
In  a young  child,  whose  breathing  was  much  oppressed,  I lately 
saw  distinctly  the  fontanelle  elevated  during  expiration,  and 
collapsed  during  inspiration.  A girl  aged  13,  whose  case  is  re- 
lated by  Mr  Jamieson,  had  lost  a considerable  portion  of  the 
cranium  in  consequence  of  an  extensive  fracture,  but  the  wound 
he  lied' favourably,  and  the  integuments  were  completely  cica- 
trized. After  seven  months,  she  was  seized  with  hooping-cough, 


* Edin.  Med.  Journal,  Vol.  XIV.  page  288. 
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and  in  one  of  the  fits  of  coughing  the  cicatrix  was  burst  open, 
and  a considerable  portion  of  the  brain  forced  out  through  the 
opening.  She  died  paralytic  and  comatose  after  five  days.  * A 
boy  mentioned  by  Hihlanus  took  a bet  that  he  would  sneeze  a 
hundred  times,  and  did  so  by  tickling  his 'nose  with  a feather; 
he  was  immediately  seized  with  violent  headach,  and  dimness 
of  sight,  which  were  relieved  by  cupping,  and  a seton  in  the 
neck. t 

The  brain  is  obviously  affected  by  disorders  of  breathing,  and 
by  particular  exertions  of  the  organs  of  respiration,  as  in  blow- 
ing wind  instruments  ; and  apoplectic  attacks  have  frequently- 
been  traced  to  this  cause.  In  case  5th  I have  described  an  ex- 
ample of  an  old  affection  of  breathing  terminating  by  simple 
apoplexy,  and  another  in  case  4-th,  terminating  by  apoplexy  with 
serous  effusion.  Wepfer  mentions  a gentleman  long  subject  to 
difficult  breathing,  who  became  suddenly  speechless,  and  fell 
down  in  apoplexy,  which  was  soon  fatal.  No  disease  could  be 
detected  in  the  brain,  the  only  morbid  appearance  was  in  the 
lung.-.  J Lancisius  relates  several  examples  in  which  affections 
of  the  lung-s  and  of  the  heart  were  fatal  by  apoplexy,  and  in 
which  no  moi  bid  appearance  could  be  detected  in  the  brain.  § 
A gentleman  whom  I attended  for  many  years  was  liable  to 
frequent  paroxysms,  which  sometimes  resembled  epilepsy,  but 
frequently  amounted  to  perfect  apoplexy  They  attacked  him 
in  the  night,  and  for  several  years  before  his  death  he  was  sel- 
dom a night  free  from  them  ; frequently  they  occurred  several 
times  in  a night.  After  being  many  times  relieved  by  blood- 
letting, and  the  other  usual  remedies,  he  at  length  died  apo- 
plectic. On  examining  the  body,  the  only  morbid  appearance 
was  extensive  ossification  of  the  heart ; not  a vestige  of  disease 
could  be  detected  in  the  brain  He  had  for  a long  time  a very 
irregular  pulse,  but  never  complained  of  any  symptom  in  the 
thorax.  Facts  are  wanting  on  this  interesting  subject.  It  is 
probable  that  when  the  disease  is  in  the  right  side  of  the  heart, 
the  effect  of  the  interrupted  circulation  may  be  likely  to  fall  up- 
on the  brain,  and  that  when  it  is  in  the  left-  side,  it  will  more 
probably  affict  the  lungs. 

There  is  reason  to  believe  that  certain  apoplectic  affections 
are  connected  with  a disease  of  the  heart,  the  nature  of  which  is 


* Edinburgh  Medical  Essays  and  Observations,  Vol.  II.  p.  217. 
t Hildani  Opera,  Obs.  XXIV. 

■f  Wepfer,  liistoria  Apoplecticorum,  p.  619. 
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extremely  obscure.  In  a case  described  by  Dr  Cheyne,  * the 
attack  commenced  with  a severe  pain  striking  from  the  scrobi- 
culus  cordis  to  the  back ; it  was  accompanied  by  headach,  and 
soon  followed  by  convulsion  and  coma.  There  had  been  for 
several  days  before  the  attack  oedema  of  the  legs.  Large  and 
repeated  blood-letting  was  employed,  and  the  coma  subsided 
after  24'  hours.  Hemiplegia  remained,  which  went  off  gradual- 
ly in  seven  or  eight  days,  and  the  oedema  disappeared  along  with, 
it.  I have  described  a singular  case  (case  7th)  which  had  very 
much  the  appearance  of  apoplexy,  but  in  which  the  only  morbid 
appearance  was  a remarkable  emptyness  of  the  heart  and 
great  vessels.  This  condition  of  the  heart  presents  a subject  of 
much  obscurity.  It  has  been  observed  as  the  only  morbid  ap- 
pearance in  many  cases  of  sudden  death,  some  of  which  resem- 
bled syncope,  and  others  apoplexy.  Several  examples  of  it  are 
described  by  Mr  Chevalier, f in  one  of  which,  in  particular,  he 
proceeded  to  the  examination,  “ fully  prepossessed  with  the  per- 
suasion that  the  patient  had  died  of  apoplexy.”  On  the  most 
careful  examination,  however,  nothing  could  be  detected  in  the 
brain.  The  only  morbid  appearance  was  this  complete  empty- 
ness  of  the  heart,  and  it  extended  into  the  vena  cava,  to  the  dis- 
tance of  several  inches  from  the  heart.  Two  cases  described 
by  Mr  Wood  in  the  same  paper,  which  recovered,  are  considered 
by  Mr  Chevalier  as  examples  of  the  same  affection.  In  one  of 
them  the  patient  was  suddenly  seized  with  extreme  faintness 
and  loss  of  muscular  power,  his  speech  was  indistinct,  and  his 
pulse  scarcely  to  be  felt,  but  his  face  was  suffused  with  blood  ; 
he  had  difficult  breathing,  and  great  anxiety.  In  the  other  case, 
which  was  more  severe,  the  pulse  was  only  29  in  the  minute, 
and  very  feeble,  while  the  vessels  of  the  skin  and  of  the  tunica 
adnata  were  loaded  with  blood.  Both  these  cases  seemed  to 
be  relieved  by  stimulants  and  opium  j in  the  last,  the 
symptoms  continued  nearly  a whole  day.  A woman  mention- 
ed by  Bonetus  was  suddenly  seized  with  headach,  dimness  pf 
sight,  and  ringing  in  the  ears ; she  lost  her  voice,  and  died  in  four 
hours.  The  lungs  were  considerably  diseased  ; the  only  other  re- 
markable appearance  was,  that  there  was  not  a drop  of  blood 
in  the  heart  or  great  vessels,  but  the  head  was  not  examined.^ 
That  these  cases  are  not  of  the  nature  of  syncope,  appears  from 


* Cheyne  on  Comatose  Diseases,  p.  87. 
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the  suffusion  of  the  countenance,  which  in  some  of  them  was 
very  remarkable.  Several  of  them  bear  a strong  resemblance 
to  apoplexy,  but  the  nature  of  them  is  very  obscure. 

VI, — The  Circulation  in  the  Brain  may  be  interrupted  by  dimi- 
nution of  the  impulse  of  Blood  entering  the  Heady  as  in  Hyncope 
and  Disorders  of  extreme  exhaustion. 

This  is  an  interruption  of  a very  different  kind  from  that 
which  I suppose  to  take  place  in  apoplexy,  but  there  are  circum- 
stances connected  with  it  which  throw  considerable  light  on  the 
pathology  of  the  brain.  There  is  a remarkable  resemblance  be- 
twixt the  symptoms  which  occur  in  such  cases,  and  many  of  the 
symptoms  connected  with  apoplexy,  and  this  resemblance  ap- 
pears to  give  considerable  probability  to  the  doctrine  which  I 
have  proposed,  that  apoplexy  does  not  depend  upon  pressure 
or  determination,  but  simply  upon  interrupted  circulation. 
What  is  syncope,  but  an  abolition  of  sense  and  motion  ? It  is 
preceded  by  giddiness,  tinnitus  aurium,  confusion  of  thought,  loss 
of  recollection,  and  failure  of  sight,  and  every  siu-geon  has  seen  the 
syncope  after  blood-letting  pass  into  violent  convulsion.  In  what, 
then,  does  syncope  differ  in  itssymptoihs  from  apoplexy?  only  in 
the  state  of  the  general  circulation,  which  in  the  one  is  much 
weakened  or  nearly  suspended,  and  in  the  other  is  in  full  vigour. 
Now,  in  relation  to  the  brain,  what  principle  can  we  find  which  is 
common  to  these  two  opposite  conditions,  but  that  of  interrupted 
circulation  ? The  interruption,  indeed,  in  the  two  cases,  proceeds 
from  very  different  causes,  but  still  the  interruption  is  the  only 
principle  in  which  they  agree.  It  is  farther  extremely  pro- 
bable that,  by  diminution  of  the  quantity  of  blood  or  diminution 
of  its  impulse,  the  circulation  in  the  brain  will  be  more  im- 
peded than  in  any  other  part  of  the  body.  In  other  parts, 
where  the  vessels  are  exposed  to  the  pressure  of  muscles,  and 
to  the  general  pressure  of  the  atmosphere,  they  will  contract 
and  accommodate  themselves  to  the  diminished  quantity  of 
blood,  and  thus  the  circulation  will  go  on  with  little  interrup- 
tion. But  the  brain  being  closely  covered  from  atmospheric 
pressure  by  the  bones  of  the  cranium,  such  contraction  cannot 
take  place  so  readily,  and  probably  only  in  a very  limited  de- 
gree. Hence  the  circulation  in  the  brain  will  be  more  easily 
interrupted  by  evacuations  than  in  other  parts.  Syncope,  ac- 
cordingly, is  one  of  the  first  effects  of  haemorrhagy  ; and  in  the 
end  of  diseases  of  exhaustion,  patients  frequently  fall  into  a 
state  resembling  coma  a considerable  time  before  death,  and 
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while  the  pulse  can  still  be  felt  distinctly.  1 have  many  times 
seen  children  lie  for  a day  or  two  in  this  kind  of  stupor,  and 
recover  by  wine  and  nourishment.  It  is  often  scarcely  to  be 
distinguished  from  the  proper  coma  which  accompanies  affec- 
tions of  the  brain,  It  attacks  them  after  some  continuance  of 
exhausting  diseases,  such  as  tedious  and  neglected  diarrhoea; 
the  patients  lie  in  a stale  of  insensibility,  the  pupils  dilated,  the 
eyes  open  and  insensible,  the  face  pale  and  the  pulse  feeble.  It 
may  continue  for  a day  or  two,  and  terminate  favourably,  or  it 
may  be  fatal.  This  affection  is  the  only  disease  that  I have  ob- 
served, which  corresponds  with  the  “ apoplexia  ex  inanitione” 
of  the  older  writers.  It  differs  from  syncope  in  coming  on 
gradually,  and  in  continuing  a considerable  time,  perhaps  a day 
or  two ; and  it  is  not  like  syncope  induced  by  sudden  and  tem- 
porary causes,  such  as  hoemorrbagy,  but  by  causes  of  gradual 
exhaustion  going  on  for  sf)me  time.  It  differs  from  mere  ex- 
haustion in  the  total  abolition  of  sense  and  motion,  while  the 
pulse  can  be  felt  distinctly,  and  is  in  some  of  the  cases  of  toler- 
able strength.  I have  seen  in  adults  an  affection  approaching 
to  this,  and  from  the  same  cause.  A man  considerably  advan- 
ced in  life,  Irom  a neglected  diarrhoea  fell  into  a state  very  much 
resembling  coma;  his  face  pale  and  collap>ed,  but  his  pulse  of 
tolerable  strength  An  elderly  lady,  from  the  same  cause,  had 
loss  of  memory  and  squinting.  Both  these  cases  recovered  by 
wine  and  opiates.  In  the  former,  blistering  on  the  neck  was 
also  employed.  Richter  states  that  amaurosis  has  been  occa- 
sioned by  haemorrhage,  cholera,  and  tedious  diarrhoea,  and  men- 
tions particularly  a dropsical  woman  who  became  blind  when 
the  fluid  was  evacuated  from  lur  abdomen  by  tapping. 
On  this  curious  and  interesting  subject  I shall  only  at  pre- 
sent add  the  following  remarkable  illustration  from  an  af- 
fection of  hearing.  A gentleman  about  30  years  of  age  came 
to  Edinburgh  from  a distance  for  advice  in  regard  to  an 
obscure  affection,  referred  chiefly  to  the  stomach,  which  had  re- 
duced him  to  a state  of  extreme  weakness  and  emaciation.  As 
the  debility  had  advanced  he  had  become  considerably  deaf, 
and  when  1 saw  him  he  was  affected  in  the  following  manner : 
Me  was  deaf  while  sitting  erect  or  standing,  but  when  he  lay 
horizontally  with  his  head  very  low,  he  heard  perfectly.  If, 
when  .standing,  he  stooped  forward,  so  as  to  produce  flushing 
of  the  face,  his  hearing  was  perfect,  and  upon  raising  himself 
amiin  into  the  erect  posture,  he  continued  to  hear  distinctly  as 
long  as  the  flushing  continued  ; as  that  went  off  the  deafness 
returned.  Upon  the  whole,  it  seems  probable,  that  a certain 
stale  of  the  circulation  in  the  brain  is  necessary  for  the  healthy 
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discharge  of  its  functions  ; that  they  are  equally  impeded  by  the 
interruption  which  takes  place  in  apoplexy,  and  the  diminished 
impulse  which  occurs  in  syncope  j and  that  there  is  a remark* 
able  similarity  in  the  symptoms  which  occur  in  these  two  oppo- 
site conditions.  In  what  manner  these  disorders  ot  circulation 
affect  the  nervous  system,  and  cut  off  all  intercourse  betwixt  the 
external  world  and  that  mysterious  part  of  our  being  which 
thinks  and  wills,  and  reasons,  is  a point  in  the  arrangements  of 
the  Almightv  Creator,  which  must  ever  elude  our  most  eager 
researches.  'The  pathologist,  like  the  inquirer  in  every  other 
department  of  science,  “ tantum  facit  et  intelligit,  quantum  de 
naturae  ordine  observuverit,  nec  amplius  scit  aut  potest.” 

The  state  of  simple  apoplexy,  in  whatever  manner  it  has 
been  induced,  may  be  fatal  without  producing  any  evident 
change  in  the  organization  of  the  brain,  or  leaving  any  morbid 
appearance  that  can  be  detected  on  the  most  careful  examina- 
tion. In  what  manner  this  takes  place  we  know'  not,  and  never 
can  know,  but  the  fact  is  fully  ascertained.  In  other  cases, 
however,  it  does  produce  certain  obvious  appearances,  such  as 
take  place  from  interrupted  circulation  in  other  parts  of  the 
body.  The  effects  of  such  interruption  are  most  familiar  to  us 
in  the  lungs.  When  from  diseases  of  the  heart,  or  of  the  lungs 
themselves,  the  circulation  is  there  obstructed,  either  perma- 
nently or  in  paroxysms,  two  effects  of  the  obstruction  are  fa- 
miliar to  us,  extravasation  of  blood,  or  haemoptysis,  and  serous 
effusion,  or  hydrothorax.  In  this  manner  we  have  every  rea- 
son to  believe,  that  the  obstruction  connected  with  simple  apo- 
plexy may  give  rise  to  extravasation,  and  to  serous  effusion. 
This,  I imagine,  may  be  the  source  of  the  extravasation  of 
blood  in  those  cases,  in  which  it  is  in  so  very  small  a quantity  as 
to  be  inadc'quate  to  account  for  the  disease  upon  the  principle 
of  pressure.  I shall  afterwards  have  occasion  to  allude  to 
another  class  of  cases,  accompanied  by  extravasation  in  large 
quantity,  which  are  quite  distinct  from  those  in  their  nature 
and  1 think  differ  from  them  also  remarkably  in  their  symp. 
toms.  I do  not,  however,  mean  to  say,  that  in  the  former  case 
tlie  extravasation  is  necessarily  in  small  quantity,  for  a lanre 
I vessel  may  give  way  in  consequence  of  the  obstruction,  but  that 
the  quantity  is  very  often  so  small  as  renders  it  extremely  pro- 
bable  that  it  is  the  effect  rather  than  tlie  cause  of  the  disease ; 
I and  thajt  it  may  be  so,  is  supported  by  analogy  derived  from  the 
I affections  of  the  lungs  to  which  1 have  alluded. 

I 1 hat  serous  effusion  is  produced  by  obstructed  circulation 
I the  arteries  of  a part  conveying  the  blood  to  it  freely,  while 
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there  is  some  obstruction  to  its  return  by  the  veins,  is  familiar 
to  us  in  every  part  of  the  body.  We  see  it  in  the  oedema  pro- 
duced by  a tight  bandage,  by  enlarged  glands,  by  diseased 
ovaria,  and  by  the  pressure  of  the  gravid  uterus.  We  see  it  in 
ascites  produced  by  induration  of  the  liver,  and  in  general 
dropsy  produced  by  diseases  of  the  lungs  and  of  the  heart.  It 
it  extremely  probable  that  it  should  also  be  an  effect  of  obstruct- 
ed circulation  in  the  brain,  and  this,  I imagine,  is  the  source  of 
it  in  those  cases  which  are  from  the  6rst  apoplectic.  I have 
formerly  described  another  class  of  the>e  affections,  in  which 
serous  effusion  in  the  brain  is  connected  with  chronic  inflamma- 
tion. The  two  Cases  are  easily  distinguished  from  each  other  j 
the  one  beginning  with  inflammatory,  the  other  with  apoplec- 
tic symptoms. 

These  observations  lead  me  to  the  consideration  of  Serous 
Apoplexy.  Much  has  been  written  on  this  subject,  and  much 
attention  has  been  bestowed  on  the  symptoms  by  which  it  may 
be  distinguished  from  the  sanguineous.  The  latter  is  said  to  be 
marked  by  flushed  face  and  strong  pulse,  and  by  occurring  in 
persons  in  the  vigour  of  life ; the  former  by  paleness  of  the 
countenance,  weakness  of  the  pulse,  and  by  affecting  the  aged 
and  infirm.  Much  importance  has  been  attached  to  this  dis- 
tinction upon  the  ground  that  the  practice  which  is  proper 
and  necessary  in  the  one,  would  in  the  other  be  useless  or  in- 
jurious. On  this  doctrine  1 submit  the  following  observa- 
tions. 

I. — The  Distinction  hetwixt  the  Symptoms  of  Sanguineous  and 
Serous  Apoplexy  has  no  foundation  in  Experience  or  Observation, 
many  cases  which  are  accompanied  by  pale  face  and  feeble 
pulse,  being  found  to  be  purely  sanguineous,  and  serous  effu- 
sion being  the  only  morbid  appearance  in  others,  in  which 
there  occurred  all  the  symptoms  which  ai-e  considered  as  indi- 
cating sanguineous  apoplexy.  It  is  unnecessary  to  enter  into 
any  detailed  proof  of  this  statement,  the  accuracy  of  which  is 
familiar  to  every  one  who  has  cultivated  the  study  of  morbid 
anatomy.  I have  described  several  cases,  accompanied  by  ex- 
tensive extravasation  of  blood,  in  which  there  occurred  paleness 
of  the  countenance,  weakness  of  the  pulse,  and  coldness  of  the 
whole  body  j and  others,  in  which  there  was  only  serous  effu- 
sion, though  the  symptoms  had  been  those  assigned  to  sangui- 
neous apoplexy.  Portal  has  described  a series  of  cases  which 
afford  the  same  result.  Of  three  which  presented  all  the 
symptoms  of  serous  apoplexy,  one  was  saved  by  repeated 
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blood-letting,  and  in  the  other  two  which  were  fatal  there  was 
found  extensive  extravasation  ot  blood.  * On  the  other  hand, 
Moroagni  has  described  cases  which  exhibited  the  symptoms  ot 
sanguineous  apoplexy,  but  in  which  he  found  only  serous  effusion. 
Case  8th  of  this  paper  forms  a remarkable  addition  to  all  these 
observations.  If  any  case  could  be  confidently  considered  as  se- 
rous apoplexy,  this  was  such.  Dropsical  effusion  Itad  existed  in 
the  body  for  months  ; in  defiance  of  every  remedy  it  had  been 
prooressively  gaining  ground.  There  were  symptoms  indicating 
its  existence,  both  in  the  thorax  and  the  abdomen  ; the  patient 
then  became  comatose  and  died  ; but  though  dropsy  was  found 
in  the  other  cavities,  no  disease  could  be  detected  in  the  brain. 
If,  therefore,  there  really  exists  such  a distinction  as  sanguineous 
and  serous  apoplexy,  we  know  no  symptom  by  which  they  can 
be  distinguished. 

II. — 1 object  to  the  term  Serous  Apoplexy  entirelyt  and  I 
think  it  extremely  doubtful  'whether  there  really  exists  such  a dis- 
ease. If  by  serous  apoplexy  we  mean  to  express  simply  an  apo- 
plectic disease  in  which  on  dissection  we  find  serous  effusion, 
we  express  a fact,  and  the  name  is  harmless.  But  if  we  mean  a 
disease  in  which  serous  effusion  takes  place  immediately,  so  as 
to  be  the  direct  cause  of  the  apoplexy,  we  express  not  a fact  but 
a doctrine,  and  a doctrine  which  is  extremely  doubtful.  In  re- 
gard to  it  the  following  considerations  are  worthy  of  attention. 
(1.)  In  other  parts  of  the  body,  serous  effusion  is  .seldom  or 
never  a primary  disease.  In  the  abdomen  we  trace  it  to  peri- 
tonoeal  inflammation,  or  organic  disease  obstructing  the  venous 
circulation  ; in  the  thorax  we  trace  it  to  pneumonic  inflamma- 
tion, or  to  other  diseases  of  the  lungs  and  of  the  heart.  In  the 
brain  it  is  in  many  cases  distinctly  tracetf  to  inflammatory  ac- 
tion, and  it  is  probable  that  there  also  it  may  arise  from  ob- 
structed circulation.  In  neither  the  thorax  nor  the  abdomen 
do  we  meet  with  it  as  a primary  disease,  and  it  is  not  probable 
that  it  should  occur  as  a primary  disease  in  the  brain.  (2.)  In 
other  parts  ot  the  body  serous  effusion  takes  place  slowly,  and. 
does  not  accumulate  at  once  in  such  quantity  as  to  iiuiuco  ur- 
gent symptoms.  It  is  therefore  not  probable  that  it  should  ac- 
cumulate in  the  brain  with  such  rapidity  as  to  produce  the 
symptoms  of  an  apoplectic  attack.  (3.)  The  quantity  of  effused 


* Portal,  Memoires  sur  Plusieijrs  Maladies,  Vol.  I.  p.  280 ; and  Vol  II 
p.  21G. 
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fluid  hears  no  proportion  to  the  degree  of  the  apoplectic  symp- 
toms. We  often  find  it  in  small  quantity  when  the  apoplectic 
symptoms  have  been  strongly  marked  and  long  continued  We 
find  it  in  large  (juantity  when  the  symptoms  have  been  much 
slighter.  We  find  it  in  vciy  considerable  quantity  when  there 
have  been  no  apoplectic  symptoms  at  all.  Several  examples  of 
this  I have  i'eferred  to  in  a former  paper;  in  one  of  which  ^viij. 
were  found  in  the  brain  without  apoplexy^ ; and  in  Mr  Turner’s 
case,  in  this  paper,  there  was  extensive  effusion,  both  on  the  sur- 
face of  the  brain  and  in  the  ventricles,  without  any  apoplectic 
symptoms.  Finally,  we  observe  all  the  symptoms  strongly  mark- 
ed, which  lead  us  to  expect  serous  effusion,  and  yet  we  find  none, 
as  in  case  8th.  Upon  every  principle  of  sound  reasoning,  these 
considerations  should  make  us  hesitate  very  much  concerning 
the  doctrine  of  serous  apoplexy,  and  1 think  entitle  us  to  con- 
sider serous  effusion  in  these  affections  as  one  of  the  termina- 
tions of  simple  apoplexy.  This  affection,  we  have  seen,  may  be 
fatal  without  effusion,  find  without  any  morbid  appearance,  and 
the  cases  which  terminate  in  this  manner  cannot  be  distinguish- 
ed in  practice  from  those  which  terminate  by  effusion. 

In  the  examination  of  cases  of  simple  apoplexy,  much  import- 
ance has  been  attached  to  turgidity  of  tlie  veins  upon  the  sur- 
face of  the  brain.  I liave  formerly  expressed  my  doubts  whe- 
ther any  reliance  is  to  be  placed  in  this-appearance.  It  certain-- 
ly  occurs  in  ca.se.s,  in  which  there  had  existed  no  symptom  in 
the  brain,  and  even  in  diseases  of  considerable  exhaustion.  On 
the  other  hand,  it  does  often  occur  in  apoplectic  affections,  in 
many  of  which  no  other  morbid  appearance  can  be  delected. 
In  some  apoplectic  affections,  again,  the  accumulation  of  blood 
appc  ars  to  be  rather  in  the  arteries  in  the  substance  of  the  brain, 
while  in  others,  the  arteries  have  appeared  to  contain  less  blood 
than  in  the  healthy  state  of  the  parts.  If  the  conjectures  which 
I have  hazarded  in  regard  to  the  varioi  s causes  of  the  apoplec- 
tic state  shall  be  found  to  be  worthy  of  any  credit,  I think  these 
apparent  diversities  may  be  reconciled.  In  apoplexy  connected 
with  general  plethora,  as  under  the  first  head  of  causes,  we 
should  expect  to  find  marks  of  accumulation  in  the  arterial  sys- 
tem of  the  brain.  In  cases,  again,  which  come  under  the  causes 
of  the  3d,  4th,  and  5th  heads,  we  should  expect  to  find  accumu- 
lation in  the  veins.  From  the  particular  situation  of  the  vessels 
of  the  brain  to  which  I have  formerly  alluded,  it  is  probable, 
that  as  the  whole  quantity  of  blood  in  the  head  does  not  admit 
of  much  variation,  any  considerable  increase  of  its  quantity  in 
the  one  system  of  vessels,  must  be  attended  by  a diminution  in 
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the  other.  In  some  apoplectic  cases,  accordingly,  there  are  ap- 
pearances of  congestion  in  the  arterial  system  ot  the  brain,  while 
in  others  the  substance  of  the  brain  is  said  to  be  paler  than  na- 
tural. In  some  again,  the  veins  on  the  surface  have  been  found 
remarkably  turgid,  while  in  others  they  have  presented  no  un- 
usual appearance ; and  in  a remarkable  case  after  intoxication, 
which  lately  occurred  to  my  friend  Dr  Hunter,  accompanied  by 
some  extravasation,  all  the  veins  on  the  surface  of  the  right  he- 
misphere were  perfectly  empty.  A similar  appearance  is  men- 
tioned in  several  cases  by  Morgagni. 

But  may  not  the  veins  on  the  surface  of  the  brain  become 
turgid  without  any  relation  to  apoplexy  ? Upon  the  principles  of 
hydraulics,  it  seems  probable,  that  the  vessels  of  the  brain  must 
always  contain  a considerable  quantity  of  blood,  even  when  the 
other  parts  of  the  system  are  much  exhausted  of  it.  This 
results  from  the  peculiar  situation  of  the  brain,  to  which 
I have  formerly  alluded, — its  confinement  in  an  uninterrupted 
cavity  of  bone,  in  which  it  is  closely  shut  up  from  atmospheric 
pressure.  In  such  a cavity,  the  blood  probably  cannot  be  di- 
minished below  a certain  quantity,  except  something  entered  to 
supply  its  place,  and,  in  the  language  of  the  old  philosophy, 
to  prevent  a vacuum.”  Now,  suppose  the  system  in  general  to 
be  falling  into  a state  of  great  exhaustion,  from  htemorrhage,  or 
any  other  cause,  the  first  diminution  of  the  quantity  of  blood 
sent  into  the  head  by  its  arteries,  would  probably  only  produce 
a corresponding  diminution  of  the  quantity  sent  out  ol  it  by  the 
veins.  As  the  one  quantity  continued  to  diminish,  the  other 
would  probably  diminish  also,  producing  a remarkable  languor 
of  circulation  within  the  brain,  but  leaving  nearly  a uniform 
quantity  actually  contained  in  its  vessels ; and,  from  the  tendency 
ot  the  arteries  to  contraction,  it  is  probable  tliat,  in  such  a case, 
the  accumulation  would  chiefly  take  place  in  the  veins.  Now 
go  to  the  last  step  in  this  process,  when  the  blood  is  sent  into  the 
arteries  of  the  brain  for  the  last  time  ; it  would  still  be  the  ten- 
dency of  the  arteries  to  contract  upon  this  quantity  to  a certain 
degree,  and  propel  it  forward  into  the  veins.  At  the  conclu- 
sion ot  such  a case,  therefore,  the  veins  of  the  brain  might  ap- 
pear turgid  with  blood,  and  this  appearance  has  accordingly 
been  observed  ill  cases  far  removed  from  the  nature  of  apo[)lexy, 
and  even  in  diseases  of  great  exhaustion. 

I have  mentioned  one  remarkable  case,  and  referred  to  others, 
in  which  extensive  effusion  existed  in  the  brain  without  any  co- 
matose or  apoplectic  symptoms.  Did  coma  depend  upon  di- 
rect compression  of  the  brain,  we  cannot  conceive  how  six  or 
eight  ounces  ot  fluid  should  exist  in  the  cranium  without  pro- 
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ducing  it ; but  upon  the  principle  which  I have  proposed  of  in- 
terrupted circulaiion,  I think  these  cases  may  be  accounted  for. 
When  such  a quantity  of  fluid  exists  in  the  brain,  the  blood 
circulating  there  must  be  diminished  by  the  same  quantity ; 
but  however  much  it  may  be  diminished,  while  it  continues 
to  circulate  without  interruption,  there  will  be  no  coma. 
I do  not  at  present  mean  to  investigate  the  manner  in  which 
this  may  take  place,  but  the  possibility  of  it  is  obvious. 
It  may  proceed  from  a general  diminution  of  the  mass  of  blood 
to  such  an  extent,  that  the  quantity  sent  to  the  head  is  lessened 
in  proportion  to  the  space  occupied  by  the  effused  fluid ; and 
even  without  this,  we  can  conceive  the  possibility  of  the  pressure 
within  the  cranium  being  so  distributed  as  to  affect  the  arteries 
and  the  veins  equally.  In  this  case,  though  the  quantity  of 
blood  entering  the  head  would  be  diminished,  that  which  did 
enter  would  circulate  without  interruption.  Pressure  upon  the 
surface  of  the  brain  I have  supposed  to  produce  coma,  by  dimi- 
nishing the  capacity  of  the  veins,  while  the  quantity  of  blood 
entering  by  the  arteries  remains  undiminished  : it  both  arteries 
and  veins  were  affected  equally,  I imagine  there  would  be  no  in- 
terruption, and  no  coma.  These  conjectures,  I think, receivesome 
probability  from  several  cases  of  tumours  of  great  size,  seated  in 
the  deep  parts  of  the  brain,  which,  though  extensively  affecting 
the  organs  of  sense,  have  not  produced  symptoms  of  oppressed 
brain,  while  tumours  of  a smaller  size,  seated  on  the  surface,  have 
appeared  to  be  connected  with  apoplectic  paroxysms. 

In  these  speculations  on  the  pathology  of  apoplexy,  I do  not 
think  I have  advanced  any  thing  that  is  not  supported  by  obser- 
vation or  analogy,  and  open  to  be  established  or  overturned  by 
farther  observation.  The  various  classes  into  which  1 have  ar- 
ranged the  causes  of  apoplexy,  are  in  some  measure  conjectural, 
and  I chiefly  propose  them  as  subjects  for  research.  1 neither 
expect  nor  wish  them  to  be  received  as  principles,  but  as  the 
anticipations  of  principles,  and  as  such  tp  be  tried  by  the  test  of 
observation  and  experience. 


II. — Of  the  Comatose  Cases. 

The  cases  to  which,  for  the  sake  of  distinction,  I have  given 
this  name,  differ  remarkably  from  apoplexy.  They  are  not  at 
first  apoplectic  ; or  if  there  be,  at  tlie  very  first  attack,  loss  of 
sense  and  motion,  this  state  is  recovered  from  in  a few  minutes, 
without  any  remedy-  The  prominent  symptom  at  the  first  in- 
vasion is  a sudden  attack  of  violent  headach,  the  patient  gene- 
rally screaming  out  from  the  violence  of  it.  Sometimes,  as  in 


Dr  Abercrombie  on  A'pctplexy^ 


37 


cases  13,  16,  and  18,  he  falls  down,  faint,  pale,  and  exhausted, 
often  witli  slight  convulsion,  but  recovers  from  this  state  in  a 
few  minutes.  In  other  cases,  (as  in  case  i4-,)  he  does  not  fall 
down,  but  feels  a sudden  and  great  uneasiness  in  his  head,  ge- 
nerally with  paleness,  sickness,  and  often  vomiting.  The  first 
attack  being  so  far  recovered  from  that  the  patient  is  often  able 
to  walk  home,  the  symptoms  go  on  under  various  modifications. 
The  fixed  pain  in  the  head  continues,  often  referred  to  one  side 
of  it,  and  generally  there  is  vomiting.  The  patient  continue- 
for  some  time,  perhaps  an  hour  or  two,  (less  or  more,  in  differs 
ent  cases,)  cold  and  feeble,  with  cadaverous  paleness  of  the. coun- 
tenance j his  pulse  weak,  and  rather  frequent.  He  is  quite  sen- 
sible, but  oppressed.  By  degrees,  he  recovers  heat,  and  the  na- 
tural appearance  of  the  countenance,  and  the  pulse  improvts  in 
strength.  The  face  then  becomes  flushed — he  is  more  op- 
pressed,—answers  questions  slowly  and  heavily, — and  at  last  sinks 
into  coma,  from  which  he  never  recovers.  The  period  occupied 
by  these  changes  is  various.  In  case  14,  from  the  first  attack  to 
the  commencement  of  coma,  there  intervened  about  five  hours— 
in  case  13,  twelve  hours — in  case  16,  three  days.  Death  fol- 
lowed the  appearance  of  coma,  in  case  14,  in  seven  hour.-;— in 
case  13,  in  thirty-two  hours — in  case  16,  in  two  days.  Other 
varieties  occur  which  are  exemplified  in  the  other  cases.  In  case 
15,  the  period  from  the  first  attack  to  the  commencement  of 
coma  was  but  a few  minutes,  though  death  did  not  take  place  in 
less  than  twenty-nine  hours.  In  other  cases,  death  happens  very 
soon  after  the  appearance  of  coma,  though  there  had  been  a 
considerable  interval  before  it,  perhaps  several  hours  from  the 
first  attack.  In  case  18,  there  was  an  interval  of  a fortnight, 
without  any  urgent  symptom  ; the  complaint  then  returned,  and 
was  speedily  fatal.  In  case  17,  which  seems  to  belong  to  this 
class,  after  the  coma  had  continued  three  days,  there  was  com- 
plete recovery  from  it,  and  it  was  succeeded  by  maniacal  deli- 
rium. This,  after  seven  days,  was  again  followed  by  coma, 
which  in  three  days  more  was  fatal.  In  case  13,  there  was  also, 
after  evacuations,  a temporary  recovery  from  the  coma,  about 
twelve  hours  after  its  appearance,  and  twenty  hours  before  death. 

As  far  as  my  observation  extends,  the  cases  which  belong  to 
this  class  are  generally  fatal.  * In  their  symptoms,  they  form 
a modification  of  the  disease  remarkably  diflerent  from  apo- 


An  eminent  writer,  to  whom  I have  frequently  referred,  observes,  “ I have 
not  known  a patient  recover,  who,  in  the  beginning  of  tne  attack,  complained 
of  sudden  pain  in  his  head.”— Cheyne  on  Comatose  Diseases,  p.  18, 


38 


Dr  Abercrombie  on  Apoplefti/. 

plexy  ; and  on  dissection,  we  find  none  of  those  varieties  and  am- 
biguities of  morbid  appearance,  which  occur  in  the  apoplectic 
cases,  but  uniform  and  extensive  extravasation  of  blood.  From 
the  whole  history  ot  them,  1 think  there  is  every  reason  to  sup- 
pose, that  they  depend  upon  ihe  immediate  rupture  of  a consi- 
derable vessel,  without  this  rupture  being  preceded  by  the  apo- 
plectic stale  of  congestion,  or  interrupted  circulation.  * The  rup- 
ture probably  arises  from  disease  of  the  artery  at  the  part  which 
gives  vvay.  At  the  moment  when  it  occurs,  there  seems  to  be  a 
temporary  derangement  of  the  functions  ot  the  brain,  but  this  is 
soon  recovered  from  : — the  circulation  then  goes  on  without 
interruption,  until  such  a quantity  of  blood  has  been  extravasated 
as  is  sufficient  to  produce  apoplexy,  in  the  manner  which  I have 
supposed  under  the  second  head  of  causes.  We  see  in  some  of 
the  cases,  accordingly,  that  large  evacuations  were  capable  of 
removing  the  coma  for  a short  time,  though  it  very  soon  return- 
ed, and  was  fatal.  In  their  whole -progress,  these  cases  are 
strictly  analogous  to  the  cases  of  extravasation  on  the  surface  of 
the  brain  from  injuries.  The  patient  recovers  from  the  imme- 
diate effect  of  the  injury,  walks  home,  and  after  some  time,  per- 
liaps  an  hour  or  two,  becomes  oppressed,  and  at  last  comatose. 
The  extravasated  blood  being  in  this  case  removed  by  the  ope- 
ration of  trepan,  the  coma  disappears. 

The  varieties  of  the  symptoms  in  this  form  of  the  disease,  are 
such  as  w'e  might  expect  upon  the  principle  which  I have  pro- 
posed in  regard  to  the  nature  of  them.  In  some,  it  is  probable, 
that  the  extravasation  goes  on  progressively  until  such  a quan- 
tity has  been  accumulated  as  is  sufficient  to  produce  the  fatal 
coma.  In  others,  there  is  reason  to  suppose,  that  soon  after  the 
rupture  has  taken  place,  the  hasmorrhage  is  stopped  by  the  for- 
mation of  a coagulum,  and  after  a considerable  interval,  bursts 
out  afresh,  and  is  speedily  fatal.  This  probably  occurred  in 
cases  16  and  18.  In  such  cases,  the  two  extravasations  can 
sometimes,  on  dissection,  be  distinguished  from  each  other  by 
their  appearance.  In  some  cases,  a second  extravasation  takes 
place  in  another  part  of  the  brain,  the  interrupted  circulation 
produced  by  the  first,  probably  giving  rise  to  the  second  A 
double  extravasation  of  this  kind  occurred  in  case  17,  the 
patient  never  having  had  any  previous  attack.  In  this  case,  the 
temporary  recovery  from  the  coma  was  remarkable:  the  apo- 
plectic state  had  taken  place  two  hours  after  the  attack,  and  had 
continued  three  days.  At  that  time,  it  is  probable,  that  the  eva- 
cuations employed  had  the  effect  of  restoring  the  circulation, . 
which  went  on  in  a very  imperfect  manner,  until  it  was  again|,' 
interrupted  bv  the  fresh  extravasation.  fe 
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The  rupture  seems  in  general  to  take  place  in  the  substance 
of  the  brain,  from  which  it  bursts  its  way  by  laceration,  either 
into  the  ventricles,  or  to  the  surface,  or  in  both  these  directions 
at  once,  as  in  a tase  described  by  Morgagni.  It  is  in  vain,  in 
most  cases,  to  attempt  to  trace  it  to  particular  vessels  ; Dr 
Cheyne  was  able  to  do  so  in  some  instances,  but  in  general 
numerous  vessels  must  be  laid  open  by  the  extensive  laceration  ; 
hence  probably  the  appearance  which  has  been  observed,  as  if 
the  extravasation  had  taken  place  from  numerous  vessels  at  once. 
Sometimes  the  blood  has  appeared  to  be  discharged  from  the 
vessels  of  the  choroid  plexus,  sometimes  from  the  veins  on  the 
surface  of  the  brain,  and,  in  a case  described  by  Dr  Douglas, 
it  was  from  a rupture  of  the  left  lateral  sinus. ^ In  cases  ot  this 
class,  it  is  probable  that  the  extravasation  is  generally  slow, 
and  requires  some  time  to  produce  the  apoplectic  state.  In 
some  instances,  however,  it  takes  place  with  much  greater 
rapidity,  so  as  to  produce  immediate  apoplexy,  and  sometimes 
almost  immediate  death.  The  former  probably  occurred  in 
case  1,  in  which  the  extravasation  was  in  the  cerebellum.  Of  the 
latter,  many  examples  are  on  record.  Indeed,  I think  it  pro- 
bable, that  those  cases  which  are  instantly,  or  very  rapidly  fatal, 
are  generally  of  this  kind.  I have  seen  no  example  of  simple 
apoplexy  being  fatal  [instantly ; it  usually  requires  a considera- 
ble time  to  run  its  course,  as  from  2 t hours  to  two  or  three  days. 

The  origin  of  the  extravasation,  in  cases  of  the  second  class,  I 
have  conjectured  to  be  ruptui’e,  arising  from  disease  in  the  artery. 
Such  disease,  accordingly,  has  been  frequently  observed,  and  is 
described  in  several  examples  by  Morgagni  and  others.  It,  in 
some  cases,  consists  of  ossification,  in  others  of  that  peculiar 
earthy  brittleness,  which  Scarpa  has  described  as  leading  to 
aneurism.  In  a case  of  apoplexy,  almost  instantly  fatal,  which 
occurred  to  my  friends  Dr  Duncan  junior  and  Mr  Wishart, 
they  found  on  dissection  “ great  extravasation  from  extensive 
laceration,  owing  evidently  to  a diseased  state  of  the  arteries, 
which  every  whei’e  had  the  earthy  brittleness  of  Scarpa.” 

In  regard  to  extravasation  of  blood  in  the  brain,  then,  the 
doctrine  which  I have  hazarded  is,  that  it  proceeds  from  two 
very  different  causes ; that,  in  the  one  case,  it  arises  from  the 
immediate  rupture  of  a considerable  vessel  without  previous  de- 
rangement oi  the  circulation  ; that  in  the  other,  it  is  the  result  of 
the  apoplectic  state,  the  blood  being  forced  out  by  the  arterial  ac- 
tion in  consequenceof  theinterrupted  circulation,  in  the  same  man- 
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ner,  as  hajmoptysis  is  produced  by  obstructed  circulation  in  tlie 
lungs.  In  the  former  case,  it  is  always  in  large  quantity,  in  the  lat- 
ter, the  quantity  is  often  extremely  small,  though  it  is  not  necessa- 
rily small,  but  may  in  some  cases  be  as  large  as  in  the  other.  In- 
deed, there  is  no  reason  why  the  two  causes  should  not  be  com- 
bined in  the  same  individual,  the  state  of  simple  apoplexy  first 
taking  place,  and  then,  in  consequence  of  the  interruption,  a 
considerable  vessel  giving  way,  which  had  been  previously  dis- 
posed to  do  so  by  disease  of  its  coats.  This  doctrine  I again 
propose  as  in  a great  measure  conjectural,  and  as  a subject  for 
farther  observation.  It  will  be  rendered  probable  if  it  shall  ap- 
pear, that  those  cases  in  which  the  extravasation  is  very  small, 
were  in  general  from  the  first  apoplectic,  and  that  it  is  large  in 
those  which  began  with  violent  pain,  and  passed  into  coma 
gradually.  Considerable  light  may  be  thrown  upon  the  sub- 
ject by  .attention  to  cases  of  extravasation  from  injuries.  A col- 
lection of  facts  derived  from  these,  would  enable  us  to  form  some 
estimate  of  the  quantity  of  blood  which  is  necessary  to  produce 
apoplexy  by  direct  compression.  We  know  that  a considerable 
cpiantity  may  be  extravasated  without  having  this  effect ; but  it 
is  probable  that  the  quantity  may  be  different  in  different  cases, 
as,  according  to  the  plethoric  state  of  the  vessels,  the  circulation 
may  be  in  some  cases  more  easily  interrupted  than  in  others. 

Numerous  varieties  occur  in  the  seat  of  the  extravasation 
which  I cannot  enter  upon  at  jjresent,  but  which  are  deserving 
of  being  investigated,  in  relation  to  their  effect  upon  the  symp- 
toms. In  one  of  Dr  Cheyne’.s  cases,  there  were  three  distinct 
extrava.sations  ; one  in  the  substance  of  each  corpus  striatum,  and. 
one  in  the  third  and  fourth  ventricles.  The  symptoms  were 
apoplectic,  with  some  convulsion,  and  after  some  time  paraplegia. 
In  another,  the  extravasation  was  in  the  substance  of  the  pons 
Varolii,  from  which  it  had  forced  its  way  into  the  fourth  ventri- 
cle. The  symptoms  were  severe  headach,  followed  by  perfect  apo- 
plexy, without  paralysis.  In  a case  which  occurred  to  a friend  of 
mine,  there  was  a round  coagulum,  the  sizeofa  musket  bullet,  si- 
tuated in  the  iter  ad  quartum  venlriculum.  The  symptoms  were 
paralysis  of  the  left  arm,  in  a few  minutes  followed  by  apoplexy, 
which  was  fatal  in  a few  hours.  In  a singular  case,  described  by  Mr 
Howship,  the  extravasation  was  distributed  in  the  substance  of  the 
medulla  ol)longata,  in  such  a manner,  as  to  form  several  thin  strata, 
alternating  with  strata  of  the  cerebral  matter.  The  case  was  a 
sudden  attack  of  perfect  apoplexy,  which  was  fatal  in  two  days.* 


* See  also  a remaik^ble  ^ase  by  Er  Duncan  jun.  in  his  Reports  of  the  prao 
tice  in  the  Clinical  Ward,  No.  xxiv. 
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III. — OF  PARALTSIS. 

Tlie  paralytic  attack  generally  consists  of  loss  of  speech,  with 
hemiplegia.  In  some  cases  the  speech  is  not  affected  ; in  others 
loss  of  speech  is  the  only  symptom  at  the  first  invasion,  and 
sometimes  one  limb  only  is  affected,  most  commonly  the  arm. 
The  attack  is  in  some  cases  sudden, — in  others  it  is  preceded 
for  some  time  by  headach.  It  differs  from  the  apoplectic  attack 
in  the  absence  of  coma,  the  patient  frequently  appearing  sensi- 
ble of  hia  situation,  understanding  what  is  said  to  him,  and 
answering  by  signs.  Many  of  these  cases  recover  speedily  and 
perfectly,  the  disease  leaving  no  bad  consequences  behind  it. 
(Cases  22  and  23.)  In  the  progress  of  those  which  have  not 
th  is  favourable  termination,  the  following  varieties  chiefly  de- 
serve our  attention. 

1 Many  of  them  pass  into  apoplexy,  perhaps  in  a few  hours, 
the  paralytic  attack  being  only  the  prelude  to  the  apoplectic. 

2.  Some  of  them,  without  shewing  any  tendency  to  apoplexy, 
do  not  recover.  The  patient,  perhaps,  improves  so  far  as  to  be  able 
to  walk,  dragging  the  paralytic  limb  by  a great  exertion,  but  after 
this  makes  no  farther  improvement;  and  after  having  con- 
tinued long,  perhaps  years,  in  this  condition,  dies  of  a fresh 
attack,  or  of  some  other  disease.  (Case  20.) 

3.  In  a third  variety,  the  patient  makes  no  improvement  at 
all,  is  confined  to  bed  in  the  most  helpless  state  for  several 
weeks,  and  then  dies  gradually  exhausted,  sometimes  comatose 
for  a day  or  two  before  death.  (Case  19.) 

In  endeavouring  to  investigate  the  morbid  conditions  con- 
nected with  these  various  forms  of  the  disease,  we  meet  with 
considerable  diversity. 

1.  In  the  cases  which  pass  into  apoplexy  the  same  appearaiiees 
are  observed  as  in  the  apoplectic  attack. 

Extravasation  FUood, — Somecases  of  extravasation  areim- 

mediately  apoplectic,  others  are  at  first  paralytic.  We  know  not  the 
puse  of  this  difference,  for  we  frequently  can  detect  no  difference 
in  the  morbid  appearances.  In  general,  hemiplegia  seems  to  be  pro- 
iiuced  when  the  extravasation  is  on  one  sidej  cither  in  one  vcntvi- 
cle  or  on  the  surface,  or  in  a new  cavity  in  the  substance  of  the 
brain.  F*’om  the  history  of  these  cases,  it  is  probable  that  coma  is 
induced  either  by  the  extravasation  passing  to  the  other  side,  as 
from  one,  ventricle  into  the  other,  or  merely  by  increase  of  the 
quantity,  though  it  may  be  confined  to  one  side,  the  smaller 
quantity  being  connected  with  paralysis,  the  greater  with 
apoplexy.  A man  mentioned  by  Morgagni  had  loss  of  speech 
and  hemiplegia  of  the  left  side,  and  died  in  ten  days ; =u. 
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of  blood  were  found  in  the  right  lateral  ventricle.  Another 
with  the  very  same  morbid  appearances  Jiad  paralysis  of  the  left 
arm  only,  and  died  on  the  5th  day.  In  a third,  who  had  palsy 
of  the  left  side,  and  died  apoplectic  in  twelve  hours,  blood  was 
found  to  have  passed  into  all  the  ventricles.  In  some  of  these 
cases  again,  palsy  appears  on  botli  sides  before  coma  is  induced, 
as  in  a case  by  the  same  writer,  in  which  there  was  palsy  of  the 
whole  left  side,  and  of  the  right  arm.  Blood  was  found  in  all 
the  ventricles,  but  it  seemed  to  have  come  from  the  right,  the 
substance  of  the  brain  there  being  lacerated.  In  other  cases, 
complete  palsy  of  both  sides  has  been  observed  before  apoplexy 
took  place.  Extravasation  on  the  surface  also  occasions  palsy 
of  the  opposite  side,  and,  as  the  quantity  increases,  seems  to  in- 
duce coma.  On  the  other  hand,  extravasation  may  take  place 
in  all  these  situations,  inducing  fatal  apoplexy  without  having 
induced  paralysis.  This  is  exemplified  in  several  cases  in  this 
paper.  In  one,  all  the  ventricles  were  full  of  blood,  which,  there 
was  every  reason  to  suppose,  had  come  from  the  left ; in  another, 
all  the  ventricles  had  evidently  been  filled  from  a new  cavity  in 
the  light  hemisphere,  and  in  a third,  from  a similar  cavity, 
blood  had  spread  extensively  on  the  surface  of  the  right  hemi- 
sphere. But  in  none  of  these  cases  was  there  any  paralytic 
symptom,  though  in  ail  of  them  there  was  a considerable  inter- 
val betwixt  the  attack  and  the  occurrence  of  coma.  It  appears,  - 
therefore,  that  paralysis  is  not  necessarily  produced  by  extrava- 
sation of  blood,  though  confined  to  one  side,  taking  place  slow- 
ly, so  as  to  give  opportunity  to  observe  the  progress  of  the  symp- 
toms, and  in  such  quantity  as  at  last  to  produce  fatal  apoplexy. 

2.  In  many  of  these  cases  we  only  find  on  dissection  serous 
effusion,  often  in  small  quantity.  A man  mentioned  by  Mor- 
gj^gni  had  palsy  of  the  right  arm,  and  died  apoplectic  in  two 
days.  On  dissection  no  morbid  appearance  was  observed  except 
serous  effusion,  both  in  the  ventricles  and  on  the  surface  of  the 
brain.  Another  had  loss  of  speech  and  palsy  of  the  left  side, 
and  died  comatose  at  the  end  of  a month.  Considerable  effu- 
sion was  found  on  the  surface  of  the  brain,  but  very  little  in  the 
ventricles.  A third  had  loss  of  speech  and  palsy  of  the  right 
side,  then  became  comatose,  and  died  in  five  days.  The  ven- 
tricles contained  about  ^ij.  of  fluid  ; there  was  also  a good  deal 
on  the  surface  of  the  brain,  which  appeared  to  be  most  abun- 
dant on  the  right  side.  1 have  formerly  given  my  reasons  for 
believing  that  serous  effusion,  in  apoplectic  cases,  is  not  a 
primary  affection,  but  a termination  of  the  state  which  I have 
named  simple  apoplexy.  I have  also  described  cases  in  which 
such  effusion  existed  without  paralysis,  and  in  the  cases  in  which  ) 


43 


Dr  Abercrombie  oti  Apoplexy. 

they  existed  together,  the  eflFusion  was  distributed  equally  over 
the  brain,  except  in  one  case  now  quoted  from  Morgagni,  in 
which  it  was  most  abundant  on  one  side,  and  that  was  the  same 
side  with  the  disease.  From  all  these  considerations  we  must 
conclude,  that,  in  the  cases  to  which  I now'  refer,  the  effusion 
was  not  the  cause  of  the  paralysis,  but  that  it  was  the  effect  or 
the  termination  of  a certain  state  of  the  circulation  in  the  brain 
with  which  the  paralysis  had  been  connected  from  the  first  in- 
vasion of  the  disease.  This  state  of  the  vessels,  affecting  the 
whole  brain  equally,  constitutes  simple  apoplexy.  I see  no  ob- 
jection to  the  supposition  that  an  analogous  disorder  of  the  cir- 
culation may  affect  part  of  the  brain,  deranging  the  functions 
of  that  part  only,  so  as  to  produce  paralysis  of  certain  muscles. 
The  whole  phenomena  of  palsy  bear  evidence  that  many  cases 
of  it  depend  upon  some  such  inorganic,  or  what  I may  term 
moveable  cause.  We  see  hemiplegia  take  place  in  the  highest  de- 
gree, and  yet  disappear  completely  in  a few  days.  We  see  it 
disappear  more  gradually,  so  that  the  parts  are  perfectly  re- 
covered in  a few  weeks.  We  see  it  exist  for  many  weeks  or 
months,  without  any  improvement,  and  then,  from  some  change 
which  eludes  our  observation,  take  a turn  for  the  better,  and 
very  suddenly  disappear.  These  circumstances  seem  to  give 
considerable  probability  to  the  conjecture  which  I have  hazard- 
ed ; their  reference  to  the  treatment  of  paralysis  L shall  have 
occasion  to  allude  to  afterwards. 

II.  2 he  old  cases  of  palsy,  in  which  the  patient  has  continued 
Jor  years  without  improvement,  though  otherxdse  in  tolerable 
health,  and  has  at  tost  died  of  some  other  disease,  present  a 
most  interesting  subject  for  investigation,  which  I can  at  pre- 
sent allude  to  but  very  imperfectly.  I do  not  here  refer  to 
those  cases  which  have  come  on  gradually,  and  are  connected 
with  organic  disease,  but  to  those  which  have  cither  supervened 
on  an  apoplectic  attack,  or  have  come  on  suddenly  in  the  pro- 
per paralytic  attack.  Now’,  these  cases  are  olten  cut  off"  by  a 
fre^i  paialytic  or  apoplectic  attack,  and  then  we  cannot  say 
with  certainty  which  of  the  morbid  appearances  were  connected 
with  the  old,  and  which  with  the  recent  disease.  Hence  the  im- 
portance of  those  cases  in  which  death  at  last  takes  place  from 
some  other  c.isease  ; a faithful  record  of  such  cases  would  tend 
to  throw  much  light  on  the  pathology  of  paralysis.  I have  de- 
scribed a remarkable  example  of  this  kind,  (Case  20,)  in  which 
the  disease  continued  without  relapse  and  w’ithout  improvement 
) m nitcen  years,  and  yet  nothing  could  be  detected  but  serous 
i e usion  in  the  brain,  with  a slight  appearance  of  disease  in  the 
^ longitudinal  sinus.  A man,  mentioned  by  Morgagni,  died  of 
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pneumonia,  after  having  been  long  affected  with  paralysis  of 
the  right  side,  accompanied  by  loss  of  feeling  ; the  disease  had 
remained  after  an  old  apoplectic  attack.  No  morbid  appear- 
ance could  be  detected  in  the  brain,  except  some  serous  effusion 
on  the  surface,  and  a still  smaller  quantity  in  the  ventricles.  A 
woman,  mentioned  by  the  same  writer,  had  hemiplegia  for  three 

years,  was  confined  to  bed,  and  died  of  gangrene  of  the  nates : 

there  was  considerable  effusion  on  the  surface  of  the  brain,  very 
little  in  the  ventricles,  and  no  other  morbid  appearance.  In 
cases  of  this  kind,  we  are  in  the  habit  of  believing  that  some 
deep-seated  and  irreparable  injury  has  been  done  tothe  brain.  Per- 
haps thisopinion  has  been  received  withoutsufficient  examination. 
The  cases  which  I have  mentioned  were  of  the  most  favourable 
kind  for  ascertaining  the  point,  yet  no  such  injury  could  be  detect- 
ed. This  opens  a wide  and  most  interesting  field  of  inquiry  which 
I am  not  prepared  to  enter  upon  at  present ; but  I think  there 
is  much  reason  to  believe,  that  many  of  these  paralytic  affections 
are  connected  with  some  disordered  state  of  the  circulation  in 
the  brain,  or  with  a state  of  disease  which  is  not  organic,  and 
which  we  are  not  entitled  to  consider  as  hopeless. 

Among  the  causes  of  these  old  paralytic  affections,  have  ge- 
nerally been  reckoned  cavities  in  the  substance  of  the  brain, 
containing  the  remains  of  former  extravasations  of  blood  ; and 
some  writers  have  contended,  that  extravasated  blood  may  lodge 
in  this  manner  for  a long  time  in  the  brain,  not  only  without 
being  fatal,  but  even  without  producing  any  urgent  symptom, 
after  the  removal  of  the  original  apoplectic  attack.  I have 
some  doubts  whether  this  opinion  rests  on  any  good  foundation. 
The  case  in  Morgagni  which  is  often  referred  to  in  support  of 
it,  was  that  of  an  old  woman  who  died  apoplectic  in  the  hospi- 
tal of  Pavia.  On  one  side  of  the  brain  was  found  a large  cavity 
containing  extravasated  blood  of  a recent  appearance,  and  on 
the  other  side  a small  cavity  containing  a durk-coloured  glu- 
tinous matter,  which  he  supposed  to  be  the  remains  of  blood 
extravasated  in  a former  attack.  It  is  added,  however,  that  no 
account  could  be  obtained  of  the  previous  history  of  the  patient, 
nor  even  a correct  account  of  the  fatal  attack  itself,  consequent- 
ly there  is  no  evidence  of  a former  attack.*  Now,  in  case  17tli 
of  this  paper,  the  same  appearances  occurred  as  in  the  above- 
mentioned  case  of  Morgagni.  In  this  case,  however,  I know 
that  there  never  had  been  any  attack  previous  to  the  fatal  one, 
consequently  it  is  reasonable  to  conclude,  that  the  two  extra- 
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vasations  had  taken  place  at  different  periods  of  the  same  at- 
tack; and  1 must  believe  that  this  might  have  occurred  in  Mor- 
gagni’s case,  except  I see  some  reason  to  believe  the  contrary. 
1 do  not  think  the  other  cases  mentioned  by  Morgagni  on  this 
point  are  more  satisfactory.  In  the  two  cases,  Epist.  LX.  « 2 
and  6,  there  were  distinct  extravasations  ; but  there  is  no  evi- 
dence that  these  had  taken  place  in  distinct  attacks  j for  we  have 
every  reason  to  believe,  that  several  different  extravasations 
may  take  place  in  the  same  attack,  as  in  a case  by  Dr  Chevne 
formerly  referred  to,  in  which  it  had  taken  place  in  each  of  the 
corpora  striata,  and  in  the  third  and  fourth  ventricles,  Wen- 
fer  scase,  quoted  by  Morgagni,  proves  nothing,  for  he  only  sup- 
poses, from  the  direction  of  the  wound,  that  extravasation  must 
nave  taken  place  ; and  the  case  communicated  to  Moro-ao-ni  bv 
Plancus  was  evidently  of  a different  nature,  for  he  says^ex^Dresi 
Jy  It  was  an  abscess.  It  seems  to  have  been  an  old  disease  of 
the  brain,  in  which  paralysis  was  connected  with  chronic  indu- 
lation,  and  was  fatal  by  suppuration,  a disease  of  which  I have 
given  several  examples  in  a former  paper.  Some  other  cavities 
whjch  have  been  supposed  to  be  the  remains  of  apoplectic  at 
tacks,  I think  have  evidently  been  the  result  of  chronic  inflam- 
mation,  and  not  of  apoplexy.  The  same  observations  I think 
apply  o Mr  Abernethy’s  cases,  * and,  upon  the  whole  I con- 
sidei  these  important  questions  as  still  undecided  ; Whether  ex- 

flnlTwl  ^ without  bein-r  soon 

m • , blood  undergoes  in  such  a cavity'’?  and 

In  a case  by  Rochoux,  t there  is  reason  to  believe  tint  n 

consider  as  satisfactory.  In  this  case  thp  ^ 

paralytic  on  the  rijtt  aide  alrS 
very  much  impaired.  She  rfiprl  If  faculties  were 

without  a fresh  apoplectic  attack  • coming  on  gradually, 

found  in  the  left  ’ ^ an  n-regular  cavity  w^s 

ing  blood  which  was^‘  fibrniie^'fil’  diameter,  contain- 

which  was  oflonfer  continuaiice” 

nature,  for  the  cfvity  contained  p’urubnr.mmcr^ 


• Aberaethy  on  Injuries  of  the  Head, 
r Kochoux,  Recherches  sur  I’Apoplcxie,  p.  95. 
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III.  An  important  circumstance  in  the  history  of  paralytic 
afections  is,  that  many  of  them  are  connected  with  a state  of  the 
brain  which  is  not  apoplectic,  hut  inflammatory.  I do  not  here 
allude  to  paralytic  affections  occurring  at  an  advanced  period 
of  such  diseases,  and  connected  with  suppuration,  but  to  paraly- 
sis taking  place  suddenly,  so  as  to  bear  a close  resemblance  to 
the  proper  paralytic  or  apoplectic  attack.  The  first  attack  in 
these  cases  is  frequently  accompanied  by  convulsion,  and  the 
farther  progress  of  them  is  sometimes  that  which  I have  men- 
tioned as  the  third  form  of  the  paralytic  affections.  In  other 
cases,  after  a certain  period,  the  disease  puts  on  the  proper  cha- 
racters of  inflammatory  action.  In  some  cases,  partial  paraly- 
tic affections  ai'e  the  first  symptoms,  while  no  symptom  appears 
which  distinguishes  them  from  ordinary  paralytic  attacks,  or 
points  out  their  inflammatory  origin.  A young  man,  for  the 
history  of  whose  case  I am  indebted  to  an  eminent  practi- 
tioner, Mr  Clarkson  of  Selkirk,  after  bathing  in  the  Tweed,  lay 
down  on  the  bank  and  fell  asleep  without  his  hat,  in  a very  hot 
day,  in  June  1818.  When  he  awoke,  he  had  lost  his  speech, 
but  walked  home,  and  appeared  to  be  otherwise  in  good  health. 
He  recovered  his  speech  imperfectly  on  the  following  day,  and 
afterwards  lost  it,  and  partially  recovered  it,  several  times  during 
the  four  or  five  succeeding  days.  During  this  period  he  was  ob- 
served to  be  dull  and  forgetful.  Afterwards  he  had  dilated  pupil, 
squinting,  and  double  vision,  with  a dull  uneasiness  in  the  back 
part  of  his  head,  without  acute  pain.  His  pulse  varied  from  60 
to  86.  Notwithstanding  the  most  judicious  apd  active  practice, 
he  sunk  gradually  into  coma,  and  died  in  24  days.  On  dissec- 
tion, a considerable  part  of  the  brain  was  found  in  a state  of 
suppuration;  the  remainder  exhibited  marks  of  inflammatory 
action,  and  there  was  effusion  in  the  ventricles.  This  affection 
may  be  more  rapidly  fatal,  so  as  to  shew  llie  disease  in  its  first 
or  inflammatory  stage,  and  with  a still  closer  resemblance  to  apo- 
plectic paralysis.  A man  mentioned  by  Morgagni,  had  severe 
headach,  speedily  followed  by  hemiplegia  of  the  right  .side,  and 
then  palsy  of  all  the  lower  parts  ; he  died  in  a few  days.  On 
dissection,  the  whole  medullary  substance  of  the  right  hemi- 
sphere was  found  of  a dark  brown  colour,  with  considerable  ef-  ■ 
fusion  in  the  ventricles.  I think  there  is  every  reason  to  believe 
that  this  was  an  example  of  the  same  disease,  which,  at  a i 
more  advanced  period,  produced  the  appearances  described  I 
in  case  19th  of  this  paper,  or  that  they  were  both  of  an  i 
inflammatory  nature,  the  first  proving  fatal  in  the  early  ’ 
stage,  the  second  by  suppuration,  at  an  advanced  period.  - 
I have,  in  a former  paper,  given  reason  to  suppose,  that  chronic  : 
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inflammation  may  go  on  for  a considerable  time  before  it  comes 
to  suppuration,  and  I have  described  a case,  which  termim.ted 
bv  suppuration,  after  the  patient  had  been  in  the  most  helpless 
state  of  hemiplegia  for  more  than  two  months.*  Nurtterous 
examples  are  on  record  which  illustrate  this  modification,  of  the 
disease.  A man  mentioned  by  Morgagni,  was  suddenly  ntta-.c- 
cd  with  hemiplegia  of  the  right  side,  accompanied  by  deliriam 
and  convulsion,  and  died  in  a few  days.  The  only  morbid  ap- 
pearance was,  that  the  left  lateral  ventricle  was  full  of  purulent 
matter.  A woman,  aged  59,  was  suddenly  attacked  with  loss  ot 
speech,  and  paralysis  of  the  right  side  and  right  eyelid,  followed 
by  coma  and  death  after  several  days.  An  abscess,  the  size  of  a 
larcre  walnut,  was  found  in  the  substance  of  the  left  hemisphere, 
in  which  soft  corrupted  cerebral  substance  was  mixed  with  some 
bloody  fluid  ; there  was  also  effusion  in  the  ventricles.  In  ano- 
ther case,  there  was  sudden  loss  of  speech  and  death  in  two  days, 
and  the  anterior  part  of  both  hemispheres  of  the  brain  was  co- 
vered with  purulent  fluid.  There  was  also  effusion  under  the 
arachnoid  membrane.  A man,  aged  60,  had  been  ill  for  some 
time  with  violent  tormina  and  diarrhoea,  when  he  was  sudden- 
ly seized  with  hemiplegia  of  the  right  side,  and  loss  of  speech, 
and  died  on  the  fourth  day,  with  his  other  faculties  entire.  The 
left  corpus  striatum  was  found  so  eroded,  as  to  be  nearly  sepa- 
rated from  the  neighbouring  part  of  the  brain.  The  surface  of 
the  brain  on  the  left  side  was  also  eroded  in  two  places,  and 
there  was  effusion  in  the  ventricles.  In  one  of  the  cases  now 
mentioned,  it  will  be  remarked  that  the  palsy  was  on  the 
same  side  with  the  disease  in  the  brain.  A similar  case  is 
mentioned  by  Dr  Coindet.  A man,  aged  60,  after  being 
for  some  time  affected  with  loss  of  memory,  was  seized  with 
severe  headach,  paralysis  of  the  left  side,  and  convulsion  of 
the  right.  He  died  in  four  days.  The  whole  left  hemisphere 
was  found  reduced  to  a state  of  remarkable  softness  ; there  was 
considerable  efiusion  in  the  right  lateral  ventricle,  and  not  a 
drop  in  the  left,  f A similar  case,  with  paralysis  on  the  same 
side  with  the  disease,  is  related  by  Bonetus.  | A similar  dis- 
ease, with  palsy  on  the  opposite  side,  occurred  in  a boy  men- 
tioned by  Sauvages.  He  had  palsy  of  the  right  side,  at  first  ac- 
companied by  profound  sleep,  atterwards  by  incohei'ent  talking, 
and  he  died  in  four  days.  The  brain  and  cerebellum,  on  the 


* On  Chronic  Inflammation  of  the  Brain,  Case  X. 

•f  Coindet,  Memoire  sur  I’Hydrencephale,  page  47. 

j*.  ^oneti,  Sepulchretum  Anatomicum,  Lib.  I.  lect,  j.  obs.  34. 
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left  side,  were  found  “ putrid,  corrupted,  and  sphacelous."  * 
In  a case  of  hemiplegia  of  the  right  side,  fatal  in  sixteen  days, 
mentioned  by  Dr  Home,  f the  only  morbid  appearance  was  a 
considerable  quantity  of  bloody  purulent  fluid,  on  the  surface  of 
the  medulla  oblongata  on  the  left  side,  and  the  same  appearance 
about  the  medulla  spinalis. 

A woman  mentioned  by  Wepfer  had  very  much  an  apo- 
plectic appearance.  She  was  carrying  a load  upon  her  head  in 
a hot  day,  when  she  fell  as  if  something  had  given  way  in  her 
head  ; and  under  a similar  exertion,  some  days  after,  she  expe- 
rienced the  same  feeling  to  such  a degree  that  she  nearly  sunk 
under  it.  From  that  time  she  could  not  retain  her  urine,  Imt 
had  no  other  symptom,  until  several  months  after,  when  she 
was  suddenly  seized  with  hemiplegia  of  the  left  side ; her  speech 
was  indistinct,  and  her  mouth  distorted.  She  had  violent  pain 
in  the  back  of  the  head,  and  in  the  right  eye,  and  was  delirious 
for  fourteen  days.  She  then  became  sensible,  and  began  to  im- 
prove ; her  speech  became  distinct,  and  after  eight  weeks  she 
had  slight  motion  of  the  paralytic  limbs.  The  motion  improv- 
ed gradually,  and  after  some  time  she  could  walk  with  the  as- 
sistance of  a stick,  but  still  complained  of  headacb.  About 
eight  months  after  the  former  attack,  in  rising  out  of  bed  one 
morning,  she  felt  a return  of  the  paralysis  of  the  left  side,  and 
a severe  pain  in  the  sole  of  the  right  foot : she  had  also  vertigo 
and  severe  headach,  referred  chiefly  to  the  right  side  of  the 
head.  After  continuing  several  months  without  any  farther 
change,  she  became  dropsical,  with  cough  and  dyspnoea ; severe 
pain  continued  in  the  right  foot,  and  she  died,  gradually  ex- 
hausted, about  seven  months  from  the  last  attack  of  hemiplegia, 
having  retained  her  sight,  hearing,  and  mental  faculties  to  the 
last.  On  dissection,  much  effusion  was  found,  both  on  the  sur- 
face of  the  brain,  and  in  the  ventricles.  An  abscess,  the  size  of 
an  egg,  surrounded  by  a very  firm  sac,  was  found  bordering  on 
the  right  ventricle.  It  contained  a turbid  fluid,  and  the  cere- 
bral substance  near  it  was  eroded  and  ulcerated.  | The  case  of 
another  woman  mentioned  by  the  same  writer,  illustrates  a dif- 
ferent modification  of  the  disease,  and  shews  how  long  it  may 
go  on  without  being  fatal.  After  suffering  for  some  time  from 
severe  headach,  she  fell  down  apoplectic,  and  lay  in  that  state 


Sauvages,  Nosolog.  Methodica,  Vol.  I.  p.  834. 
t Home’s  Clinical  Experiments,  p.  252. — See  also  a case  by  Dr  Duncan 
jun.  Reports,  &c.  No.  xxv. 

t Wepfer,  Historia  Apoplecticorum,  p.  358. 
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for  three  days.  She  then  recovered,  with  palsy  of  the  right  side ; 
and  after  some  time,  this  improved  considerably,  so  that  she 
could  walk  with  assistance.  She  then  became  maniacal,  often 
escaped  and  wandered  in  the  woods,  and  several  times  attempt- 
ed to  destroy  herself;  the  right  side  remained  much  w'eaker 
than  the  other.  After  continuing  in  this  state  for  three  years, 
she  died  of  pneumonia.  On  dissection,  the  pia  mater  was  found 
tliickened,  and  very  vascular ; there  was  considerable  effusion 
both  111  the  ventricles  and  on  the  surface  of  the  brain.  Both 
lateral  ventricles  and  the  third  ventricle  were  covered  on  their 
inner  surface  by  a thick  mucus  of  a crocus  colour,  and  there 
was  the  same  appearance  on  the  choroid  plexus.  There  were 
many  hydatids  on  the  choroid  plexus  on  both  sides,  as  large  as 
peas,  and  one  on  the  left  side  as  large  as  a filbert.  These  ex- 
amples will  serve  to  illustrate  this  modification  of  paralysis, 
which  IS  not  connected  with  an  apoplectic,  but  an  inflammatorv 
action  in  the  brain.  It  appears  that  there  is  no  uniformity  of 
the  symptoms,  nor  any  precise  mark  by  which  it  can  be  dis- 
tinguished from  the  ordinary  apoplectic  paralysis.  Many  of  the 
cases  are  accompanied  by  convulsion,  but  this  does  not  occur  in 
ai;  the  convulsion  sometimes  appears  on  the  same  side  with 
the  paralysis,  the  convulsion  attacking  first  and  leaving  the  part 
para  ytic  ; and  sometimes  they  appear  togetlier,  the  convulsion 
on  the  one  side,  and  the  paralysis  on  the  other.  Many  of  them 
again,  are  remarkable  from  not  passing  into  coma,  the  patient 

gSv  P“S  into  coma  at  an 

eaiiy  period.  In  some  cases  the  pulse  is  frequent,  but  in  others 
It  resembles  the  pulse  of  apoplexy. 

_ I think  there  is  reason  to  suppose  that  some  of  these  cases  of 
mflammatory  paralysis  are  dSngoished  from  the  apo;  e & 
paralysis,  by  the  attack  in  the  former  being  less  rapid  A man 

thL  khid  h 1 ^ I ^"”eve  to  be  of 

dual  that  he  continued  Ids  ivork  for  » gm- 

his  lorr  lor  a week  after  the  attack* 

lytic  but  h ™ *7. becoming  gradually  more  and  more  para- 
lytic,  but  It  was  not  till  the  end  of  the  week  that  thp  1 ^ 

! had  tnereased  to  such  a degree  as  rendorefl.lm  utbKr'h;: 
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usual  labour.  This  occurred  about  a week  ago,  and  since  that 
time  the  complaint  has  been  nearly  stationary.  He  can  walk 
with  a dragging  and  imperfect  motion  of  the  right  leg,  but  has 
very  little  use  of  his  arm ; he  has  still  pain  along  the  upper  part 
of  the  head  ; the  numbness  of  his  cheek  is  gone,  and  his  speech 
has  never  been  affected.  This  course  of  symptoms  constitutes 
a case  remarkably  different  from  the  attack  of  the  apoplectic 
hemiplegia,  which  is  generally  sudden  and  complete.  Whether 
the  difference  depends  upon  such  a difference  in  the  cause  as 
I here  suppose,  I do  not  determine,  but  rather,  at  present, 
propose  it  as  an  interesting  subject  for  observation.  I think  it 
is  rendered  probable  by  many  of  the  facts  which  I have  men- 
tioned, both  in  this  paper,  and  in  my  former  paper  on  Chronic 
Inflammation  of  the  Brain.  I do  not,  however,  mean  to  say 
that  every  case  of  inflammatory  paralysis  is  distinguished  by  this 
particular  progress  of  the  symptoms.  On  the  contrary,  in  some 
cases  that  are  ascertained  to  be  of  this  nature,  the  attack  seems 
to  be  as  rapid  as  in  the  apoplectic  paralysis ; and  we  naturally 
expect  such  differences  in  the  inflammatory  cases,  depending 
probably  on  the  extent  of  the  disease  in  the  brain,  which  in  one 
case  may  affect  at  once  a large  portion  of  it,  and  in  another 
may  begin  in  a very  small  poition,  and  extend  gradually.  It 
appears,  however,  from  several  of  the  cases  which  I have  men- 
tioned, that  disease  of  this  kind,  of  no  great  extent,  may  be  con- 
nected with  extensive  paralysis.  1 have  already  alluded  to 
those  cases  in  which  the  paralytic  attack  is  preceded  or  accom- 
panied by  convulsion.  These  will  probably  be  found  to  be  of 
the  inflammatory  kind,  especially  when  the  convulsion  has  been 
confined  to  one  side  of  the  body,  or  to  one  limb,  paralysis  of 
the  part  immediately  succeeding  it.  A remarkable  example 
of  this  has  been  described  in  my  former  paper.  (Case  7.) 

A most  important  circumstance  in  the  history  of  the  inflam- 
matory paralysis  is,  that  all  the  symptoms  may  take  place 
while  the  disease  in  the  brain  is  in  the  state  of  simple  inflam- 
mation, and  that  it  may  not  have  advanced  beyond  that  state 
while  they  go  through  the  usual  course,  and  terminate  in  fa- 
tal apoplexy.  I l.atcly  saw  a young  woman,  who,  after  being 
for  some  time  affected  with  symptoms  indicating  a tendency, 
to  disease  in  the  brain,  was  found  one  morning  to  have  lost 
her  speech.  She  then  gradually  sunk  into  coma,  with  paralysis 
of  the  right  side,  and  died  on  the  ninth  day.  The  only  morbid  . 
ap])earance  was  a part  of  the  brain,  the  size  of  a large  walnut,  in 
a state  of  high  inflammation  ; it  was  at  the  upper  and  inner  part 
of  tlie  left  hemisphere,  in  contact  with  the  longitudinal  sinus. 

'1  here  was  no  cfiiision,  and  no  other  morbid  appearance,  ex- 
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.cept  adhesion  of  the  membranes  to  the  inflamed  portion  by  co- 
agulable  lymph,  which  was  deposited  between  them.  A wo- 
nTan,  aged  30,  whose  case  is  related  by  Dr  Treutler,  * had 
been  ilf*  for  two  months  with  dropsy,  which  had  followed 
intermittent  fever,  and  wds  connected  with  disease  in  the 
spleen.  In  the  third  month  of  her  illness,  she  complained  of  a 
feeling  of  weight  in  the  occiput,  towards  the  right  side,  with 
dimness  of  sight  and  a great  propensity  to  sleep.  Her  hearing 
became  daily  more  and  more  obtuse,  her  speech  was  very  indis- 
tinct, and  her  memory  was  lost.  She  at  last  seemed  to  lose  the 
power  of  every  voluntary  muscle,  so  that  she  could  neither  move 
her  legs  nor  arms,  nor  raise  her  head.  Finally,  she  had  con- 
vulsions and  apoplectic  attacks,  and  died  suddenly  about  the  end 
of  the  third  month  of  her  illness  ; that  is,  less  than  a month  from 
the  commencement  of  these  symptoms  in  the  head.  In  the 
posterior  lobe  of  the  right  hemisphere  of  the  brain,  behind  the 
lateral  ventricle,  a portion,  the  size  of  a large  walnut,  (“  fructus 
regiae  juglandis,”)  was  in  a state  of  high  inflammation  ; the 
membranes  adhered  to  the  surface  of  the  brain  in  several 
places ; where  that  did  not  occur,  there  was  serous  effusion 
under  the  arachnoid  membrane.  There  was  no  fluid  in  the 
ventricles ; there  were  hydatids  in  the  choroid  plexus,  which  were 
most  numerous  on  the  right  side.  The  spleen  was  much  en- 
larged, and  extravasated  blood,  to  the  amount  of  several  pounds, 
was  found  in  the  abdomen ; it  was  partly  contained  in  the 
cavity  of  the  omentum,  partly  between  the  laminae  of  the 
mesocolon,  and  partly  under  the  peritonaeal  coat  of  the  descend- 
ing colon.  In  a former  paper,  I have  referred  to  a remarkable 
case  by  Mr  Howship,  -j-  in  which  inflammation  appeared  to 
have  spread  along  the  membranes  of  the  brain  from  one  place 
to  another,  and  at  last  to  the  membranes  of  the  spinal  cord, 
producing,  in  its  course,  a succession  of  urgent  symptoms,  and 
leaving  distinct  traces  of  its  progress  in  extensive  deposition 
of  coagulable  lymph.  At  an  early  period  of  the  complaint 
hemiplegia  occurred,  which  went  off  after  a short  time,  though 
the  disease  advanced  progressively  to  a fatal  termination.  It 
is  therefore  not  unreasonable  to  conclude,  that  the  paralysis  e.xist- 
ed  in  connection  with  active  inflammation  of  the  membranes ; 
for  long  before  death,  when  the  inflammation  was  found  to 
have  terminated  by  extensive  deposition  of  coagulable  lymph, 
the  paralysis  had  disappeared. 

The  terminations  of  the  inflammatory  paralysis,  when  its  pro- 


+ Helminlhologiam  Human!  Corporis,  page  1. 

t Howthip’s  ObservatiooB  in  Surgery  and  Morbid  Anatomy,  page  74. 
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gress  is  not  arrested  at  an  early  period,  are  principally  three. 
(1.)  It  may  be  fatal,  as  we  have  seen  in  the  inflammatory  stage, 
with  all  the  symptoms  of  perfect  apoplexy.  (2.)  It  may  be 
fatal  by  suppuration,  and  this  may  be  eitlier  in  the  form  of  the 
encysted  abscess,  or  of  that  extensive  undefined  suppuration 
which  has  been  called  sphacelismus  cerebri.  « (a.)  The  inflam- 

mation may  subside,  leaving  induration  of  a part  of  the  brain, 
and  thus  producing  permanent  paralysis.  This  state  of  disease 
may  continue  a long  time  without  being  fatal.  I have  endea- 
voured to  trace  its  progress  when  treating  of  chronic  inflamma- 
tion of  the  brain.  It  is  chiefly  when  the  patient  dies  of  some 
other  disease  that  we  find  it  in  the  state  of  simple  induration  ; 
when  the  disease  itself  is  fatal,  it  is  generally  by  the  indurated 
part  passing  into  suppuration.  A gentleman  whom  I saw  late- 
ly along  with  Mr  William  Brown,  had  been  for  four  years 
affected  with  paralysis  of  the  right  side,  and  indistinctness  of 
speech.  Without  any  return  of  .symptoms  in  the  head,  he 
died  gradually  exhausted  by  dyspnoea  and  general  dropsy, 
connected  with  disease  of  the  heart.  In  the  anterior  part  of  the 
left  hemisphere,  we  found  a portion  of  the  brain,  the  size  of  a 
large  walnut,  very  much  changed  in  its  appearance,  being  of  a 
brownish  yellow  colour.  This  portion  was  much  harder  than 
the  healthy  cerebral  substance,  except  at  its  lower  part,  where 
it  was  soft,  approaching  to  suppuration.  Induration  of  a part 
of  the  brain,  however,  does  not  always  produce  paralysis,  it 
sometimes  occasions  convulsion.  Several  examples  of  this  I 
have  mentioned  in  my  former  paper,  in  one  of  which  the  con- 
vulsion w'as  confined  to  the  leg  and  arm  of  the  right  side,  the 
induration  being  in  the  left  hemisphere.  On  this  interesting 
subject  I shall  only  add  a remarkable  case  by  Mr  Hill,  f which 
illustrates  several  important  points  in  the  history  of  the  inflam- 
matory paralysis.  A girl,  aged  19,  was  first  seized  with  numb- 
ness of  the  left  hand,  which  extended  gradually  along  the  arm, 
and  was  accompanied  by  headach  and  vomiting.  After  two 
months  the  whole  left  side  had  become  paralytic,  and  at  the 
end  of  another  month  a small  tumour,  like  a pea,  appeared  by 
the  side  of  the  bregma,  which  being  repeatedly  opened  with  a 
lancet,  discharged  matter  with  some  relief.  After  seven  months 


* In  my  paper  on  Chronic  Inflammation  of  the  Brain,  I have  stated  that  I had 
not  seen  the  undefined  suppuration  (or  sphacelismus)  accompanied  either  by 
convulsion  or  paralysis.  From  several  cases,  however,  which  are  mentioned  in 
this  paper,  it  appears  that  it  may  be  accompanied  by  either  or  by  both  of  these 
affections. 

f Hill’s  Cases  in  Surger)',  page  130. 


53 


Dr  Abercrombie  on  Apoplexy. 

more  Mr  Hill  found  a small  hole  in  the  right  parietal  bone, 
about  a quarter  of  an  inch  in  diameter,  which  was  plugged  up 
by  a firm  substance  from  within.  The  trephine  being  applied 
at  this  place,  an  abscess  was  discovei'ed  within  the  cranium,  which 
discharged  about  ^iv.  of  matter,  and  a small  excrescence  like 
a wart,  arising  from  the  dura  mater,  which  had  plugged  up  the 
orifice  in  the  bone.  There  was  considerable  relief  after  the  dis- 
charo-e,  but  protrusion  of  the  brain  took  place  ; and  she  died, 
gradually  exhausted,  two  months  after  the  operation,  having  re- 
tained her  faculties  until  two  days  before  her  death.  On  dis- 
section, much  elFusioti  was  found  in  the  ventricles,  and  destruc- 
tion of  the  brain  by  suppuration  for  about  two  inches  round  the 
opening  in  the  skull. 

In  a former  paper  I have  referred  to  many  cases  in  which  re- 
markable symptoms,  both  paralytic  and  convulsive,  were  con- 
nected with  inflammatory  action  affecting  various  parts  of  the 
brain ; some  in  which  they  were  connected  with  inflammation 
and  thickening  of  the  membranes,  and  others  in  which  very 
urgent  symptoms  of  this  kind  were  connected  with  a singular 
disease  of  the  pericranium.  In  one  remarkable  case,  in  which 
the  right  arm  was  paralytic  and  withered,  there  was  a small 
tumour  on  the  left  parietal  bone  with  caries  of  the  bone  under  it, 
and  a perfect  cure  was  obtained  by  the  application  of  the  tre- 
phine. 

IV.  — Many  paralytic  affections  depend  upon  diseases  of  the  spi- 
nal marrono.  For  these  I refer  to  a former  paper  on  that  subject. 

V.  — A paralytic  state  is  hioxm  to  follo'o  severe  rheumatism. 
It  may  also  be  induced  by  long  continued  cold,  without  rheu- 
matism having  taken  place.  A man  mentioned  by  Dr  Clarke  * 
became  paralytic  in  both  legs,  and  partially  in  the  arms,  in  con- 
sequence of  being  much  benumbed  with  cold  in  travelling  on 
the  top  of  a coach.  He  derived  benefit  from  mercury  and 
warm-bath,  and  was  nearly  recovered  in  eight  or  ten  months. 

Dr  Powel  has  described  three  cases  of  paralysis  of  one  side  of 
the  face,  producing  great  twisting  of  the  mouth,  and  in  one  of 
them  inability  to  shut  the  eyelid.  In  all  the  cases  the  affection 
came  on  immediately  after  exposure  to  cold  by  a cold  wind 
blowing  upon  the  side  of  the  face  which  was  affected.  It  was 
not  accompanied  by  any  other  symptom,  and  they  all  recover- 
ed ; tw'o  of  them  were  well  in  eight  or  ten  days ; the  third, 
a child,  was  not  quite  free  of  the  complaint  for  three  months. 


• Edinburgh  Medical  Journal,  Vol.  IV.  page  266. 


.51'  Di‘  Abercrombie  on  Apoplexy. 

'i'hey  seemed  to  derive  benefit  from  sudorifics  and  the  applica* 
tion  of  steam.  * 

VI. — There  is  a singular  modification  of  paralysis  'which 
seems  to  he  connected  >with  the  state  -of  the  circulation  in  the 
affected  part.  A lady  mentioned  by  Dr  Storer  | was  recover- 
ing from  a pneumonic  attack,  when  one  morning,  after  a 
restless  night,  she  was  suddenly  seized  with  an  acute  pain  in 
the  left  shoulder,  extending  to  the  arm,  and  at  the  same  time 
the  whole  left  side  became  paralytic.  The  leg  retained  its  feel- 
ing, but  the  hand  and  the  loot  were  insensible  to  the  prick  of  a 
needle.  The  parts  were  cold,  and  all  the  arteries  in  them  were 
without  pulsation.  After  a few  hours  the  pain  shifted  to  the 
leg  and  foot,  and  was  there  so  severe  as  to  occasion  screaming. 
On  the  right  side  of  the  body  the  pulse  was  of  good  strength, 
and  a little  frequent.  She  had  some  obscure  pain  in  the  fore- 
head, which  was  removed  by  bleeding  with  leeches.  The  pain 
of  the  leg  and  foot  abated  after  twelve  hours,  and  she  had  then 
no  complaint  except  the  paralysis.  For  several  days  she  seem- 
ed to  be  improving  a little  in  the  motion  of  the  parts,  but  thev 
continued  cold  and  without  pulse.  On  the  5th  day  she  had  an 
uneasy  feeling  at  the  epigastrium,  with  sense  of  suffocation  ; her 
breathing  became  short  and  hurried,  and  she  died  in  the  night 
The  body  was  not  examined.  A gentleman,  mentioned  in  the 
same  paper,  was  seized  with  paralysis  of  the  right  arm  as  he  sat 
at  breakfast,  having  been  previously  in  perfect  health.  He 
complained  of  no  pain,  but  the  arm  was  pale,  and  in  every 
part  of  it  without  pulse  : in  the  left  arm  the  pulse  was  natural. 
After  four  hours  he  became  faint,  with  quick  and  laborious 
breathing,  and  frequent  pulse,  and  in  two  hours  more  died. 
The  body  was  not  examined.  In  the  same  Journal  Dr  Wells 
has  described  the  case  of  a gentleriian,  subject  to  cough  and 
dyspnoea,  who  awoke  one  morning  with  a severe  pain  in  the  left 
arm  ; in  the  afternoon  it  bicame  benumbed  and  paralytic. 
The  pain  then  ceased,  and  the  arm  was  found  to  be  without 
pulse.  He  continued  in  this  state  for  two  days,  without  any 
other  complaint;  and  on  the  third  day  died  suddenly,  as  he  got 
up  to  go  to  stool.  The  paralytic  arm  only  was  examined  after 
death,  and  in  it  no  morbid  appearance  could  be  detected. 

These  singular  affections  were  probably  connected  with  disease 
of  the  heart  or  great  arteries.  Several  years  ago  I saw  a case 
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which  may  throw  some  light  upon  them,  though  the  symptoms 
were  not  exactly  similar.  A woman,  aged  73,  having  been 
previously  in  her  usual  health,  was  suddenly  seized  with  violent 
pain  of  the  whole  right  arm,  accompanied  by  palpitation  ot  the 
heart,  inclination  to  vomit,  and  a pain  extending  across  the 
thorax,  from  the  breast  to  the  back.  The  pulse  of  the  affected 
arm  was  extremely  weak,  in  the  other  arm  it  was  120,  and 
strong,  but  irregular.  After  a day  or  two  the  pain  in  the  right 
arm  ceased,  leaving  the  arm  without  pulse  and  weak,  but  not 
completely  paralytic.  After  ten  days  the  right  thigh  and  leg 
w'ere  affected  in  the  same  manner,  and  went  through  the  same 
course ; then  the  left  arm  in  five  days  more  ; and  ten  days 
after  this  the  left  thigh  and  leg.  She  was  then  confined  to  bed 
in  a state  of  great  weakness,  and  no  pulsation  could  be  felt  in 
any  artery  except  the  carotids,  and  a little  in  the  right  hume- 
ral. In  the  carotid  it  w^s  strong  and  frequent.  'J'he  radial 
artery  was  felt  like  a firm  cord  under  the  finger,  as  if  perma- 
nently distended  with  blood.  She  still  had  pain  in  the  region  of 
the  heart,  which  at  times  became  very  severe ; it  impeded 
respiration,  and  prevented  her  from  lying  on  the  left  side.  She 
lived  a month  in  this  state ; the  dyspnoea  and  palpitation  be- 
came gradually  more  and  more  severe,  and  she  dieil  gradually 
exhausted,  two  months  after  the  commencement  of  the  disease. 
Some  days  before  death  slight  pulsation  was  perceived  in  the 
arteries  of  the  left  arm,  and  in  the  right  it  was  more  distinct 
than  formerly.  On  dissection  much  fluid  was  found  in  the  pe- 
ricardium ; and  in  the  right  cavity  of  the  pleura.  The  heart  was 
flaccid,  and  none  of  its  cavities  contained  any  blood.  In  the 
right  sinus  venosus  there  were  two  firm  fleshy  tumours  or  polypi  j 
one  the  size  of  a pigeon’s  egg,  attached  to  the  side  of  the  sinus  by  a 
slender  pedicle,  the  other  smaller,  and  more  extensively  attached. 
The  whole  arterial  system  was  extensively  ossified ; in  some  places 
the  diameter  of  the  artery  was  considerably  diminished  by  the 
ossification,  and  several  of  the  gieat  arteries  were  obstructed  by 
firm  coagula  at  particular  points.  ’I'his  was  most  remarkable 
in  the  right  common  iliac,  which  was  filled  through  nearly  the 
whole  extent  of  the  common  trunk,  by  a dark-coloured  coagu- 
lum  which  was  very  firm,  clastic,  and  dry.  The  left  subclavian 
was  also  much  diseased,  and  considerably  contracted,  and  the 
aorta  near  the  bifurcation  was  for  about  two  inches  almost  en- 
tirely ossified.  ihere  w'as  ^ considerable  effusion  in  t|ie  ven- 
tricles of  the  brain.  The  sinuses  of  the  dura  mater  were  re- 
markably empty. 

This  kind  of  disease  may  exist  in  a more  limited  degree,  af- 
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fecting  only  the  vessels  of  a particular  part  of  the  body.  In  this 
case  it  is  apt  to  terminate  by  extensive  gangrene.  The  limb  is 
first  affected  with  violent  pain  ; this  continues  for  a day  or  two  ; 
when  it  ceases  the  arteries  of  the  part  affected  are  found  to  be 
without  pulse,  and  after  some  time  it  falls  into  gangrene.  The 
gangrene  which  attacks  the  feet  of  old  people  is  probably  con- 
nected with  disease  of  this  kind  in  the  extreme  arteries.  In  a 
remarkable  case  of  it  mentioned  by  Mr  Naish,  * the  gan- 
grene began  in  the  toes  in  the  usual  manner,  and  extended 
gradually,  until  in  about  a month  it  had  reached  the  middle  of 
the  leg ; the  leg  was  then  amputated  four  inches  above  the  mor- 
tified part.  During  the  operation  two  or  three  ounces  of  blood 
issued  from  the  muscular  parts,  but  on  slackening  the  tourniquet 
not  a drop  of  blood  flowed,  and  the  extremity  of  the  artery  was 
found  hard  and  callous.  The  patient  died  on  the  fourth  day. 
On  examining  the  amputated  limb,  the  arteries  were  found 
through  their  whole  course  extensively  ossified.  The  trunk  of 
the  artery  at  the  place  of  amputation  was  ossified  in  two-thirds 
of  its  circumference.  About  a quarter  of  an  inch  farther  down 
it  was  entirely  ossified,  and  its  diameter  so  contracted  that  it 
would  only  admit  a hog’s  bristle.  Tracing  the  branches  down- 
wards, they  were  found  in  some  places  entirely  ossified,  in  others 
free  from  ossification,  and  in  othcj  s ossified  on  one  side  and  mem- 
branous on  the  other.  The  disease  was  traced  into  some  of  the 
smallest  branches  in  the  foot.  A gentlemanj  aged  67,  whose 
case  is  described  by  Mr  Cowper,  f had  lost  the  use  of  his  lower 
extremities  for  nearly  twenty  years,  and  during  that  time  had 
been  so  distressed  with  convulsive  motions  of  the  affected  limbs, 
that  sometimes  he  was  not  free  from  them  for  a quarter  of  an 
hour  together,  whether  sleeping  or  waking.  At  length  the 
toes  of  the  left  foot  began  to  mortify,  and  the  disease  spread 
gradually,  until  unhealthy  ulceration  had  extended  above  the 
ankle,  laying  bare  one  of  the  metatarsal  bones.  While  this  dis- 
ease was  going  on,  the  convulsive  motions  of  the  left  leg  had  , 
been  stronger  than  ever.  The  leg  was  amputated  five  inches 
below  the  knee,  and  it  was  remarked  that  there  w’as  very  little 
bleeding  from  the  arteries.  On  examining  the  amputated  limb, 
the  arteries  were  found  ossified  in  the  same  manner  as  in  Mr 
Naish’s  case.  Six  weeks  after  the  operation  gangrene  attacked 
the  other  foot,  and  was  fatal.  The  same  writer  describes  a si- 
milar disease  in  the  arm  of  a young  woman,  in  whom  also  am- 
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nutation  was  employed  without  success.  The  humeral  artery 
was  found  extensively  ossified,  and  so  thickened  m its  coats  that 
the  cavity  was  contracted  to  less  than  a third  oi  its  natural 
diameter.  It  is  remarkable  that  gangrene  had  not  taken  place 
in  the  case  which  I have  described,  as  both  the  lower  extremities 
had  been  without  pulsation  in  the  arteries  for  a month,  and  from 
the  appearance  of  the  right  common  iliac,  it  had  evidently  b^n 
for  a considerable  time  completely  impervious.  In  limbs  that 
have  been  destroyed  by  extensive  ulceration,  remarkable  dimi- 
nution of  the  arteries  has  been  met  with,  iwo  cases  of  this 
kind  are  described  by  Mr  Grainger,  * Mhich  were  saved  by  am- 
putation, after  such  an  extent  of  disease  had  taken  place  in 
one  of  them,  that  the  leg  as  high  as  the  knee  was  “ denuded  of 
all  vessels,  muscles,  and  ligaments,  as  are  the  bones  collected  m 
a charnel-house.”  In  one  of  them  he  could  find  no  artery  that 
required  to  be  tied,  and  in  the  other  the  trunk  of  the  femoral 
artery  could  have  been  stopped  with  a pin. 

There  are  singular  facts  upon  record  which  seem  to  indi- 
cate peculiarities  of  the  circulation  .in  particular  parts  of  the 
body,  probably  originating  in  the  relation  betwixt  the  vascu- 
lar and  nervous  systems.  I know  a gentleman  who,  when 
heated  by  exercise,  perspires  over  one  half  of  his  body  and  not 
on  the  other,  the  line  being  drawn  with  great  precision  from  the 
forehead  along  the  centre  of  the  nose,  and  so  downwards. 
When  he  is  very  much  heated  the  other  side  perspires  also  ; but 
this  only  occurs  from  great  exertions,  or  great  warmth  ; the 
singular  perspiration  of  one  side  which  I have  mentioned  is  a 
matter  of  almost  daily  observation.  A child  mentioned  by  Dr 
Falconer  became  pale  and  emaciated  on  the  whole  left  side  of 
the  body,  without  any  evident  diminution  of  muscular  power, 
the  right  side  remaining  healthy.  She  recovered  by  the  use  of 
warm  pumping,  f 


VII. — There  are  various  other  cases  of  paralysis  which  are 
foreign  to  the  subject  of  this  paper.  Among  these  may  be 
reckoned  the  palsy  produced  by  lead  and  other  poisons,  by  in- 
juries of  particular  nerves,  or  tumours  pressing  upon  nerves. 
Muscles  also  become  paralytic  from  various  injuries,  such  as  over- 
distention. I have  several  times  seen  the  deltoid  remain  para- 
lytic after  luxation  of  the  humerus,  and  recover  its  action  gra- 
dually, perhaps  after  several  months. 

In  regard  to  the  pai'alytic  state  in  general,  there  are  several 
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important  circumstances  which  may  be  here  referred  to  very 
shortly.  In  some  cases  of  palsy  there  is  loss  of  motion  without 
loss  of  feeling ; in  others  the  feeling  is  lost  also.  Cases  are 
also  related,  in  which  loss  of  feeling  took  place  without  loss  of 
motion.  Several  examples  of  this  are  described  in  the  Me- 
moirs of  the  Royal  Academy  of  Sciences.  The  most  remark- 
able is  the  case  of  a soldier,  a very  strong  man,  and  able  for 
all  his  duties,  who  had  so  completely  lost  the  feeling  of  his 
right  leg  and  arm,  that  he  allowed  the  parts  to  be  cut,  or  red 
hot  iron  applied  to  them,  w'ithout  complaining  of  any  pain. 
A gentleman  mentioned  in  the  same  paper  had  the  same  pecu- 
liarity in  his  right  arm.  * * * § In  a case  which  is  related  in  the 
Ephemera  Naturae  Curiosa,  there  was  loss  of  motion  on  the 
one  side,  and  loss  of  feeling,  without  any  diminution  of  motion, 
on  the  other,  f In  cases  in  which  there  has  been  loss  both  of 
motion  and  feeling,  we  frecjuently  observe  recovery  of  feeling 
without  recovery  of  motion.  Berdotus,  on  the  other  hand,  de- 
scribes a case  in  which  there  was  recovery  of  motion  without 
any  recovery  of  feeling.  J A similar  case  is  related  by  Burse- 
rius.  § Increased  acuteness  of  feeling  in  paralytic  limbs  has 
also  been  observed  j and  in  a former  paper  I have  referred  to  a 
case  in  which,  connected  with  a disease  in  the  brain,  there  was 
such  an  increased  sensibility  of  the  arm  that  the  least  breath  of 
cold  air  excited  convulsions.  Dr  Falconer  1|  mentions  a gentle- 
man who,  after  a paralytic  attack,  had  such  a morbid  state 
of  sensation,  that  cold  bodies  felt  to  him  as  if  they  were  intensely 
hot.  When  he  first  put  on  his  shoes  he  felt  them  very  hot, 
and  as  they  gradually  acquired  the  warmth  of  his  feet,  they  ap- 
peared to  him  to  cool.  Paralytic  parts  sometimes  become  in- 
tensely painful;  this  occurred  in  case  19th  ; and  in  a former 
paper  I have  mentioned  a case  in  which  recovery  from  palsy  was 
accompanied  by  such  pain  that  the  limb  remained  useless. 
When  paralytic  limbs  are  recovering,  the  recovery  sometimes 
begins  at  the  extreme  parts  of  the  limb,  as  the  fingers  and  toes, 
and  extends  gradually  upwards ; and  sometimes  it  begins  in 
the  parts  next  the  body,  and  extends  gradually  to  the  extreme 
parts.  Paralytic  affections  often  begin  by  affecting  a vciy  small 
part  of  the  body,  as  one  arm,  or  the  hand  only,  or  sometimes 
one  finger  ; the  muscles  of  the  tongue,  of  one  side  of  the  face,  of 
the  eyelids.  We  know  not  the  cause  of  these  varieties.  Para- 
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plegia  generally  depends  upon  disease  in  the  spine.  It  is  some- 
times, however,  produced  by  affklions  of  the  head,  as  indura- 
tions of  the  cerebellum,  or  tumours  about  the  medulla  oblono-ata. 
It  rarely  occurs  in  connection  with  the  apoplectic  state but 
theie  are  examples  of  it.  One  is  mentioned  by  13oerhaave  in 
which  it  preceded  apoplexy,  and  extravasated  blood  was  found 
under  the  cerebellum,  and  about  the  top  of  the  spine.  In  an- 
other, by  Dr  Cheyne,  there  was  extravasation  in  the  third  and 
fourth  ventricles. 

An  interesting  part  of  the  history  of  paralytic  affections  refers 
to  those  cases  in  which  the  paralysis  is  confined  to  one  muscle 
or  one  set  of  muscles,  and  remains  in  that  state  for  a lontr  time 
without  improvement,  and  without  going  farther.  1 saw  a man 
lately  whose  mouth  is  so  twisted  to  one  side  that  the  left  ano-le 
of  It  IS  nearly  on  a line  with  the  septum  of  the  nose.  He  has  no 
other  paralytic  symptom.  Several  years  ago  he  went  to  bed 
one  evening  with  violent  headach,  and  awoke  next  mornina 
with  his  mouth  in  this  state.  It  has  continued  so  without  the 
least  improvement,  and  without  any  return  of  head  symptoms, 
from  many  circumstances  in  the  pathology  of  the  brain,  I think 
ere  is  reason  to  believe  that  such  partial  paralytic  affections 
are  originally  connected  with  inflammatory  artion  in  a small 
pait  of  the  brain  ; that  such  diseases  may  go  on  to  more  exten- 
su'e  inflammation,  or  may  soon  subside,  leaving  a small  part  of 
e brain  indurated  and  deranged  in  its  functions.  Th?s  may 
then  continue  for  a long  time  in  ihe  state  of  simple  induration^ 

lation.  This  probably  occurred  m a man  mentioned  byRochoux  * 
After  a febrile  attack  he  lost  the  sight  of  his  left  eve  Sd  fiJ. 
year,  after  died  of  apoplexy.  ' fxtendve  expiation 
ound  as  tlie  immediate  cause  of  his  death.  In  the  left  cornn<! 
striatum  there  was  a very  small  cavity,  surrounded  by  a thick 
firm  sac,  and  containing  a small  quantity  of  a yellow  fluid 
There  was  another  still  smaller  in  the  snmo  ’ 

right  side.  A man,  mentioned  by  Mor-rafrni  had  head" 

neY'  T!rdi:s“ 

ayn.p.on.,  and  anXsT™ 

•^oiTof'’:r 

in  a remarkable  case  which  I h iv  e corpora  striata ; but 
with  loss  of  speech,  and  went  on  to  LrcoL"  with  he^^ 
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it  was  in  the  upper  part  of  the  hemisphere,  in  contact  with  the 
membranes.  In  a case  mentioned  by  Bonetus,  which  was  fatal 
by  eflPusion,  without  any  organic  disease,  one  of  the  first  symp- 
toms was  inability  to  raise  the  eye-balls.  Inability  to  open  the 
eyelids  is  frequently  observed,  and  also,  though  less  frequently, 
inability  to  shut  them.  In  the  same  manner  we  meet  with  loss 
of  particular  senses,  as  sight  and  hearing ; more  rarely  of  smell, 
and  sometimes  of  taste.  A man,  mentioned  by  Portal,  was 
blind  after  coming  out  of  an  apoplectic  attack,  and  recovered 
his  sight  after  a considerable  time.  I know  a lady  who  lost  her 
sight  completely  several  years  ago,  after  an  attack  which  was  of 
an  apoplectic  kind,  but  very  slight  and  transient. 


OF  LETHARGY,  &C. 

The  various  forms  of  comatose  affections  which  have  been 
described  by  systematic  writers,  are  merely  varieties  in  degree, 
or  modifications  of  the  disease,  of  little  practical  importance. 
Lelhargiis  is  a state  of  toi’por,  with  loss  of  memory,  without  con- 
stant sleep.  The  patient  can  be  roused  so  as  to  answer  questions, 
but  remembers  nothing,  and  when  left  to  himself  generally  sleeps. 
CaLaphora  has  more  the  appearance  of  constant  sleep,  but  a 
sleep  from  which  the  patient  can  be  I’oused,  though  he  im- 
mediately relapses  into  it.  Carris  is  sleep  from  which  he  can- 
not be  roused,  the  breathing  soft  and  natural.  Jpoplexia  is 
earns,  with  stertorous  breathing,  the  limbs  relaxed ; Catochtis 
is  apoplexia,  with  convulsive  rigidity  of  the  limbs.  Coma  vigils 
or  typhumania,  is  the  state  of  insensibility  without  sleep,  gene- 
rally with  delirium,  which  occurs  in  severe  cases  of  typhus  fever. 
These  are  in  general  nothing  more  than  systematic  refinements. 
Some  of  the  conditions  here  alluded  to,  however,  are  deserving 
of  some  attention.  The  state  of  lethargy  presents  some  interest- 
ing phenomena,  in  regard  to  the  extent  in  which  it  may  exist 
without  passing  into  apoplexy,  and  without  permanently  in- 
juring the  functions  of  the  brain,  though  they  are  for  the  time 
completely  overpowered  and  suspended.  A man  mentioned 
by  Mr  John  Bell,  who  had  been  accustomed  to  a life  of  much 
activity,  was  confined  from  his  usual  employments  by  an  ex- 
tensive fistula,  which  he  had  concealed.  Being  of  a full  habit, 
and  his  appetite  unimpaired,  he  soon  sunk  into  a state  of  com- 
plete lethargy.  Nearly  his  whole  time  was  spent  in  sleep. 
When  roused  he  attempted  to  answer  questions,  but  his  answers 
were  incoherent,  and  his  speech  inarticulate.  He  had  been  a 
longtime  in  this  condition  when  Mr  Bell  saw  him.  His  fistula 
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being  cured,  he  recovered  gradually  by  evacuations,  blistering 
on  the  head,  and  a proper  regulation  of  his  diet,  and  in  a few 
weeks  was  well.  He  returned  to  his  former  employments,  and 
managed  with  correctness  the  affairs  of  a company.*  Hippocrates 
mentions  a priest,  subject  to  annual  fits  of  gout,  in  whom  the 
paroxysm  terminated  regularly,  for  several  years,  in  a state  of 
lethargy,  from  which  he  could  only  be  roused  to  take  food  or 
drink.  It  was  accompanied  by  tremors,  stupor,  and  forgetful- 
ness, immobility  of  the  eyes,  and  a completely  enervated  state  of 
the  whole  body  : it  generally  continued  one  or  two  weeks,  f 
A man  mentioned  by  Willis,  at  the  crisis  of  a putrid  fever,  lay 
for  four  days  in  a state  of  profound  sleep,  from  which  nothing 
could  rouse  him.  He  then  came  out  of  it,  after  blistering,  but 
his  faculties  were  gone,  so  that  he  knew  nobody,  remembered 
nothing,  and  understood  nothing,  “ vix  supra  brutum  saperet.” 
He  continued  in  this  state  for  two  months,  and  then  gradually 
recovered.  J Some  years  ago  I saw  a young  man,  who,  at  the 
end  of  a tedious  fever,  fell  into  such  a degree  of  stupor,  that  I 
apprehended  effusion  in  the  brain.  He  recovered,  however, 
after  a good  many  days,  and  his  bodily  health  was  soon  restored, 
but  his  mind  was  in  a state  approaching  to  idiotism.  In  this 
condition  he  was  taken  to  the  country,  and  recovered  gradually 
after  several  months.  But  the  most  remarkable  case  of  this 
kind  is  related  in  an  American  periodical  work,  which  I have 
not  now  by  me,  and  cannot  refer  to.  The  patient  was  a clergy- 
man, about  30  years  of  age,  a man  of  learning  and  acquire- 
ments, who,  at  the  termination  of  a severe  illness,  I believe  a 
tedious  fever,  was  found  to  have  lost  the  recollection  of  every 
thing,  even  the  names  of  the  most  common  objects.  His 
health  being  restored,  he  began  to  acquire  knowledge  exactly 
as  a child  does.  After  learning  the  names  of  objects,  he  was 
taught  to  read,  and  after  this  began  to  learn  the  Latin  lan- 
guage. He  had  made  considerable  progres.s,  when  one  day, 
in  reading  his  lesson  with  his  brother,  who  was  his  teacher,  he 
suddenly  stopped  and  put  his  hand  to  his  head.  Being  asked 
I why  he  did  so,  he  replied,  “ I feel  a peculiar  sensation  in  my 
head,  and  now  it  appears  to  me  that  I knew  all  this  before.” 
From  that  time  he  rapidly  recovered  his  faculties. 

I The  state  of  the  brain  in  such  cases  differs  from  apoplexy, 
I but  it  is  nearly  allied  to  it,  for  it  sometimes  occurs  as  the  pre- 
I lude  to  apoplexy,  or  it  may  be  left  as  a consequence  of  it,  after 

I • Bell’s  Principles  of  Surgery,  Vol.  II.  p.  06l. 

I } Coac. 

I T Willis,  de  Anima  Brutorura,  p.  226. 
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every  other  symptom  has  been  removed.  A gentleman 
mentioned  by  Wepfer  was  seized  with  hemiplegia  of  the  right 
side,  and  profound  sleep ; in  the  second  day  the  right  side  was 
convulsed,  and  after  this  the  palsy  disappeared.  He  lay  in  a 
state  of  sleep  for  nine  days,  having,  during  seven  days,  refused 
to  take  any  food.  On  the  eighth  he  began  to  take  what  was 
offered  him,  and  on  the  ninth  came  out  of  the  state  of  stupor, 
but  his  faculties  were  gone ; he  knew  nobody,  and  neither  re- 
membered nor  attended  to  any  thing.  After  several  weeks,  he 
began  to  know  his  most  particular  friends,  then  began  to  re- 
member words,  to  repeat  the  Lord’s  prayer,  and  to  read  a few 
words  of  Latin,  (rather  than  German,  his  own  language,)  but 
only  a few  words  at  a time.  If  urged  to  read  mr>re,  he  said 
that  he  formerly  understood  these  things,  but  now  did  not.  He 
could  write,  however,  and  frequently  wrote  lines,  both  of  Ger. 
man  and  Latin  words,  in  elegant  characters,  but  without  mean- 
ing. After  some  time,  he  began  to  pay  more  attention  to  what 
was  passing  arounfl  him,  and  to  look  alter  his  household  affairs. 
He  often  lamented  his  want  of  understanding,  and  expressed  his 
hopes  that  he  would  recover  it.  While  thus  making  slight  and 
gradual  progress,  he  was,  after  three  or  four  months,  cut  off 
by  an  attack  of  apoplexy.* 

This  condition  of  the  mental  faculties,  we  have  seen,  is  not 
confined  to  apoplectic  affections,  but  also  occmrs  in  other  dis- 
eases, especially  fevers.  A state  analogous  to  it  may  take  place 
from  diseases  of  simple  exhaustion.  Many  years  ago  I had 
under  my  care  a lady,  who,  from  a severe  and  neglected  diarrhoea, 
was  reduced  to  a state  of  great  weakness,  with  remarkable  failure 
of  her  memory.  She  had  lost  the  recollection  of  a certain  period, 
about  ten  or  twelve  years.  She  had  formerly  lived  in  another 
city,  and  the  period  of  which  she  had  lost  the  recollection,  was 
that  during  which  she  had  lived  in  Edinburgh.  Her  ideas 
were  consistent  with  each  other,  but  they  referred  to  things  as 
they  stood  at  the  periocf’of  her  removal  to  Edinburgh,  or  before 
it.  Her  son,  for  example,  who  was  13  or  14-  years  of  age,  she 
spoke  of  as  an  infant.  She  recovered  her  health  after  a consi- 
derable time,  but  has  remained  in  a state  of  imbecility,  resem- 
bling the  dotage  of  old  age. 

Numerous  examples  are  on  record  of  long-continued  sleep. 
Several  cases  of  it  are  described  in  the  Memoirs  of  the  Royal 
Academy  of  Sciences  for  1713.  A man  in  La  Charit^  slept 
four  months  : and  a Dutchman  slept  six  months  : he  then  awoke, 
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conversed  for  some  time,  and  fell  asleep  again.  No  farther 
account  is  given  of  him.  * Many  of  these  cases,  I suspect,  have 
been  embellished,  and  others  have  originated  in  imposture. 

Allied  to  this  subject  is  the  very  interesting  topic  of  an- 
parent  death,  which  presents  too  wide  a field  to  be  entered  up- 
on at  present.  Many  cases  are  on  record  of  persons  recover- 
ing after  they  had  been  for  some  time  considered  as  dead,  and 
even  during  the  celebration  of  the  funeral  rites.  Many  of  theso 
have  been  cases  of  extreme  exhaustion  from  fevers,  especially 
plague,  t and  others  have  been  apoplectic  cases.  Zacutus 
mentions  a man  who  fell  down  apoplectic,  and,  after  beino-  con- 
^dered  as  dead  for  20  hours,  was  carried  out  for  burial. 
During  the  procession,  the  bearers  hearing  a noise  in  the  coffin' 
opened  it,  and  found  froth  at  the  mouth  of  the  body.  Zacutus 
being  called,  found  pulsation  in  the  arteries,  and  the  man  re." 
covered.  J A woman  who  was  supposed  to  have  died  in  a state 
ot  coma,  connected  with  hysteria,  recovered  after  Vesalius  had 
made  several  incisions  lor  the  purpose  of  examining  her  bodv  • 
she  afterwards  died  of  the  wounds. § A similar  circumstance 
IS  related  of  a Spanish  physician,  who,  in  opening  the  body  of  a 
nobleman  ^°und  his  heart  palpitating.  A lady,  sister  of  the 
Marlborough,  alter  being  for  some  time  in  bad 
health,  tell  down  suddenly  apparently  dead,  and  was  considered 
as  dead  both  by  her  physicians  and  friends,  except  her  hustid 
who  Irom  some  circumstance  that  had  occurred  to  him,  would 
not  allow  her  to  be  buried,  until  he  should  have  indubitabt 
evidence  of  her  death.  After  lying  in  this  state  for  seven  days 

years" i ^ood  health  for  many 


Outlines  of  the  treatment  of  apoplexy. 

The  facts  which  I have  mentioned  in  this  naner 
mediate  and  important  reference  to  the  treatn^ent  n’r  T” 
plexy  We  have  seen  that  the  disease  may  exis^^ 
lent  form  for  a very  considerable  time,  and  yet  b^fatu" 

fceS  hit?*  xi: 

See  Hildani  Opera,  Cent.  II.  Obs  r fr  '*• 

Zacuti  Praxis  Medicin.  Admirand  n ’ 15  Horstius,  Lib.  7. 

j Lancisius  dc  Subitaneis  Mortibus,  Lib.  I.  Cap  xv 
a ay  lor  on  die  Danger  of  Premature  Interment,  p’.  4j. 
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Dr  Stark  mentions  a man,  aged  31,  who  lay  forty-five  hours  in 
perfect  apoplexy,  and  then  died,  and,  on  the  most  careful  exa- 
mination, no  morbid  appearance  could  be  detected  in  any  part 
of  the  brain.  * We  have  farther  seen  reason  to  believe',  that 
those  cases  wliich  terminate  by  effusion,  and  many  of  those  in 
which  we  find  extravasation  of  blood,  were  at  the  commence- 
ment in  this  state  of  simple  apoplexy.  We  have  seen,  finally, 
that  we  have  no  certain  mark  by  which  we  can  ascertain  the 
presence  of  effusion,  but  that  some  cases  which  have  very  much 
that  appearance,  are  fatal  without  effusion,  and  that  others  may  f 
be  saved  by  copious  blood-letting.  All  these  considerations  give 
the  strongest  encouragement  to  treat  the  disease  in  the  most 
active  and  persevering  manner  j not  to  be  influenced  by  the  hy- 
pothetical distinction  of  apoplexy  into  sanguineous  and  serous  ; 
not  to  despair,  though  we  do  not  see  an  immediate  effect  from 
our  remedies  j and  finally,  not  to  be  hasty  in  concluding  that 
the  disease  has  passed  into  a state,  in  which  it  is  no  longer  the 
object  of  active  practice. 

In  the  apoplectic  attack,  our  first  object  is  to  take  off  the 
impulse  oF  blood  from  the  arteries  of  the  head,  in  the  hope  that, 
in  the  state  of  collapse  thus  induced,  the  vessels  may  resume 
their  natural  relations,  and  restore  the  healthy  state  of  the  cir- 
culation. This  is  to  be  done  by  large  and  repeated  blood-let- 
ting, purgatives,  and  the  application  of  cold  to  the  head,  aided 
by  a raised  position  of  the  body,  cool  air,  and  the  absence  of 
all  stimuli.  Small  doses  of  tartrite  of  antimony,  from  its  known 
effect  in  restraining  vascular  action,  may  in  some  cases  be  used 
with  advantage  as  an  auxiliary,  provided,  in  the  early  stages,  it 
do  not  excite  vomiting. 

It  is  evident,  that,  to  produce  the  intended  effect,  the  bleeding 
must  be  such,  as  powerfully  to  affect  the  system,  producing 
weakness  of  the  pulse  and  paleness,  and  it  should  be  repeated  at 
short  intervals,  as  soon  as  these  effects  begin  to  subside.  Per- 
haps the  first  bleeding  should  be  from  the  arm,  from  a large  ori- 
fice, so  as  to  make  an  impression  upon  the  whole  system ; but 
there  is  an  evident  advantage  in  bleeding  from  the  temporal  ar- 
tery, as  thereby  I think  we  make  a more  immediate  impression 
upon  the  carotid.  Perhaps,  in  an  urgent  case,  the  best  practice 
would  be  to  bleed  from  the  arm  and  the  temple  at  once.  Much 
importance  has  been  attached  to  bleeding  from  the  jugular  vein, 
as  most  likely  to  give  immediate  relief  to  the  head : but  we  must 
recollect,  that  the  only  jugular  vein  that  we  can  open  is  the 
external  jugular,  which  brings  the  blood  from  the  integuments 
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of  the  head,  and  has  no  connection  with  the  brain,  except  by  a 
very  small  branch  coming  through  the  orbit  from  the  cavernogs 
sinus,  and  another,  equally  minute,  which  accompanies  the  me- 
ningaeal  artery.  Bleeding  from  the  jugular  vein  must  therefore 
be  inferior  in  efficacy  to  bleeding  from  the  temporal  artery. 
Bleeding,  which  does  not  affect  the  system,  such  as  that  from  a 
few  leeches,  can  be  considered  as  little  better  than  a placebo. 
As  soon  as  possible  after  the  bleeding,  means  are  to  be  taken 
for  inducing  strong  purging.  For  this  purpose,  the  most  active 
purgatives  are  to  be  given,  if  the  patient  can  swallow  ; if  not, 
strong  purgative  injections.  When  purging  can  be  speedily 
accomplished,  the  effect  is  often  extremely  beneficial.  Several 
cases  are  mentioned  in  this  paper,  in  which  little  effect  seemed 
to  be  produced  by  the  bleeding,  but  an  evident  improvement 
took  place  after  a full  evacuation  of  the  bowels.  The  powerful 
application  of  cold  to  the  head  seems  to  be  a remedy  of  consider- 
able efficacy.  It  should  be  applied  by  a full  stream  of  water 
directed  against  the  crown  of  the  head,  and  received  in  a bason 
held  under  the  chin,  the  patient  being  supported  in  a sitting 
posture.  In  a former  paper,  I have  given  an  example  of  a girl 
restored  in  a few  minutes,  or  rather  seconds,  by  this  remedy, 
from  a state  of  perfect  apoplexy. 

Ihe  use  of  these  remedies  is  sometimes  followed  by  an  imme- 
diate removal  of  the  apoplectic  state.  In  other  cases,  though 
little  immediate  effect  may  be  produced,  by  a persevering  repe- 
tition of  them,  the  coma  begins  to  subside  after  some  time,  per- 
haps a good  many  hours,  or  even  a day  or  two.  But,  in  some 
cases,  they  may  be  used  in  the  most  active  manner,  so  as  to  re- 
duce the  system  as  far  as  appears  expedient  or  safe,  without  di- 
minishing the  coma  ; and  alter  all,  we  may  find  upon  dissection,  > 
that  the  disease  was  still  in  the  state  of  simple  apoplexy.  This 
imj)Ortant  tact  cannot  be  too  often  repeated,  or  too  carefully 
kept  in  mind,  and  it  should  lead  us  to  prosecute  the  treatment 
of  apoplexy  with  the  greatest  attention  and  perseverance.  “ It 
ought  to  be  known,  (says  Dr  Cheyne,)  that  from  si.x  to  eight 
pounds  of  blood  have  been  taken  from  a person  by  no  means 
disease,  which  ended  favourably,  began  to 

In  saying  that  our  practice  is  not  to  be  influenced  by  the  hy- 
pot  ictical  distinction  of  apoplexy  into  sanguineous  and  serous,  I 
)y  no  means  intend  to  maintain,  that  every  apoplectic  case  is  to 
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treated  precisely  in  the  same  manner.  In  the  extent  of  our  eva- 
cuations, a due  regard  is  certainly  to  be  had  to  the  age  and 
constitution  of  the  patient,  and  to  the  strength  of  the  pulse  ; but 
I think  I have  ground  for  saying,  that  there  are  no  symptoms 
which  characterize  a distinct  class  of  apoplectic  affections,  re- 
quiring any  important  distinction  in  the  treatment ; or  in  other 
words,  a class  which,  in  their  nature,  do  not  admit  of  blood-let- 
ting. On  this  important  subject,  I think  1 may  refer  with  some 
degree  of  confidence  to  the  facts  which  1 have  related  in  this  es- 
say. Weakness  of  the  pulse,  and  cadaverous  paleness  of  the 
countenance,  I have  shewn  to  be  frequent  symptoms  of  san- 
guineous apoplexy  in  its  most  hopeless  form.  On  the  other 
hand,  I have  given  reasons  for  believing  that  serous  effusion  is 
a termination  of  simple  apoplexy,  and  that  cases  mav  terminate  > 
in  this  manner  which  are  accompanied  by  strong  pulse,  and 
flushing  of  the  countenance.  I have  described  li  remarkable 
cast,  (case  8lh,)  in  which  there  existed  every  circumstance  tj^at 
could  lead  us  to  consider  the  disease  as  serous  apoplexy,  but  ' 
which  was  fatal  without  any  effusion  j and  another,  (Mr  Tur- 
ner’s case,)  in  which  there  was  extensive  effusion,  without  any 
apoplectic  symptom.  Finally,  I have  given  several  examples  of 
perfect  apoplexy  in  persons,  old,  feeble,  and  withered,  who  were 
saved  by  copious  and  repeated  blood-letting.  There  may,  with-  ’ 
out  doubt,  be  apoplectic  cases  that  do  not  admit  of  blood-letting,  ! 
but  such  cases  there  may  also  be  of  pneumonia  or  enteritis  : these  ■ 
do  not  affect  the  general  question  j they  are  to  be  determined  ' 
by  the  judgment  of  the  practitioner,  and  it  is  impossible  to  lay 
down  any  general  rules  concerning  them.  The  strength  of  the 
pulse  is  a very  uncertain  guide,  lor,  in  several  cases  that  have  ' 
been  mentioned,  in  which  it  was  at  first  weak,  it  improved  after  ' 
blood-letting,  and  continued  of  good  strength  through  the  far- 
ther progress  of  the  disease.  The  comatose  affections  which  I 
have  mentioned,  that  are  connected  with  an  exhausted  state  of 
the  system,  are  certainly  to  be  kept  in  mind  as  exceptions  to 
these  (general  observations.  These,  however,  are  of  rare  occur-  - 
rence  ; they  appear  chiefly  in  children,  are  easily  distinguished 
by  attention  to  the  history  of  the  disease,  and  have  no  influence 
on  the  o-encral  question  of  the  treatment  of  apoplexy. 

By  bleeding,  and  other  evacuations,  we  perhaps  cannot  pro-  • 
pcrly  be  said  to  cure  apoplexy.  We  only  remove  certain  ob- 
stacles to  the  cure,  which  consists  in  the  vessels  resuming  thetr 
licalthy  action  after  these  obstacles  arc  removed.  Now  we  have 
every  reason  to  believe,  that  all  may  be, done  which  we  can  do 
by  evacuations,  and  yet  the  vessels  not  recover  their  action.  I 
Having  therefore  carried  these  remedies  as  far  as  we  judge  i 
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or  expedient,  our  next  object  is  , to  inquire  whether  we  have 
any  means  which  may  contribute  to  restore  the  healtli)'  state  ot 
the  circulation  in  the  brain.  Perhaps  blistering  may  have  some 
effect,  and  1 think  I have  seen  decided  benefit  from  strong  Iric- 
tion  of  the  body.  But  these  remedies  are  not  much  to  be  relied 
on.  The  use  of  emetics  in  apoplexy  is  a practice  to  be  men- 
tioned with  much  caution.  We  have  been  a good  deal  in  the 
habit  of  ascribing  it  to  Dr  Fothergill,  who  used  emetics  on  the 
principle  of  apoplexy  arising  from  the  stomach.  But  the  piac- 
tice  does  not  rest  upon  this  untenable  hypothesis;  it  is  in  fact 
as  old  as  the  days  of  Aretaeus,  and  has  been  employed  at  differ- 
ent times  by  physicians  of  the  first  eminence,  among  whom  /nay 
be  mentioned  Etmuller,  Sydenham,  Boerhaave,  and  Lieutaud. 

It  probably,  therefore,  must  have  some  foundation  in  observa- 
tion and  experience.  On  the  other  hand,  no  pei'.son  can  doubt, 
that  an  emetic  given  in  the  early  stage  of  apoplexy,  would  be  a 
practice  of  the  most  dangerous  kind,  and  most  likely  to  convert 
a case  of  simple  apoplexy  into  extravasation  or  effusion.  If  the 
remedy,  therefore,  is  ever  to  be  employed  in  any  apoplectic  dis- 
ease, it  is  probably  in  that  state  which  led  me  to  these  observa- 
tions,— the  state  in  which  the  system  has  been  reduced  as  far  as 
appears  safe  and  expedient,  by  large  and  repeated  evacuations, 
and  yet  the  coma  has  not  been  removed.  In  this  case,  the  ope- 
ration of  a mild  emetic  Would  probably  be  free  from  danger ; 
and  it  is  deserving  of  inquiry  what  effect  it  would  have  upon 
the  circulation  in  the  brain.  The  same  observations  apply  to 
the  use  of  stimulants  of  various  kinds,  which  we  find  recommend- 
ed by  some  of  the  older  writers.  The  use  of  stimulants  at  an 
early  part  of  the  disease  must  be  decidedly  and  highly  injurious. 
But  perhaps  we  may  make  a distinction  between  the  action  of 
stimulants  in  a vigorous  and  plethoric  stale  of  the  system,  and 
their  action,  when  the  system  has  been  reduced  by  large  and 
repeated  evacuations.  In  sudden  sinking  of  the  vital  powers, 
which  we  sometimes  meet  with  in  inflammatory  disorders,  par- 
ticularly of  the  bowels,  1 have  frequently  given  large  quantities 
of  wine  with  the  happiest  effect,  almost  immediately  after  a vio- 
lent inflammation  has  been  subdued,  and  I never  saw'  the  in- 
flammation renewed  by  it,  nor  any  bad  consequence  follow  the 
practice.  I imagine  there  are  conditions  of  apoplexy  in  which 
stiiiiulants  might  be  given  with  safety  and  advantage,  but  the 
practice  require^  much  caution.  , 

I he  observations  which  I have  now  made  in  regard  to  apo- 
plexy, apply  equally  to  the  earlier  stages  of  paralysis.  The  older 
cases  ol  paralysis  also  open  a most  interesting  field  of  inquiry. 
Perhaps  we  have  been  too  much  in  the  habit  of  believino'  tliat. 
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paralysis  of  any  considerable  standing  depends  upon  a fixed  i 
and  irremediable  disease  of  the  brain.  Many  cases  are  on  re-  t 
cord  which  tend  to  shake  this  opinion.  We  see  recent  eases  of  i 
it  completely  carried  off  in  a few  days, — and  others  recover  gra- 
dually, so  as  in  a few  weeks  or  months  to  leave  no  trace  of  the  ; 
disease.  In  many  cases  again,^  in  which,  after  long  continued  i 
palsy,  the  patient  has  died  of  some  other  disorder,  we  find  no  i 
such  fixed  disease.  In  some,  we  find  very  little  morbid  appear-  i 
ance,  and  in  others,  only  serous  effusion  in  no  great  quantity. 
Add  to  these  facts,  the  singular  examples  of  very  sudden  reco-  [ 
very,  even  in  cases  of  long  standing.  A man  mentioned  by  Dr 
Jlussel,  * after  an  apoplectic  attack  with  hemiplegia,  recovered  ■ 
the  use  of  his  arm  in  six  weeks,  but  the  lower  extremity  re-  i 
mained  perfectly  paralytic.  After  twelve  months,  in  which  he  i 
had  made  no  improvement,  he  was  one  day  astonished  to  find  i 
that  he  had  some  degree  of  motion  of  the  leg,  but  it  continued  i 
only  a few  minutes.  On  the  same  evening  he  had  headach,  and  i 
in  the  night  was  seized  with  a sort  of  fit,  in  which  the  paralytic  i 
limb  was  strongly  convulsed.  After  the  fit,  he  had  slight  power  ii 
of  moving  the  limb.  The  fit  returned  next  day,  and  again  in  I 
the  night,  and  then  lel’t  him  completely  free  from  paralysis,  and  j 
^ in  perfect  health.  He  had  continued  well  lor  eight  years  at  the  i 
lime  when  the  account  was  written.  A case  considerably  similar,  ! 
though  of  shorter  standing,  occurred  to  a fi'iend  of  mine.  A I 
middle-aged  man  was  suddenly  attacked  with  hemiplegia,  and  i 
loss  of  speech,  while  he  was  using  violent  exercise,  in  walking  | 
very  quick  or  running.  All  the  usual  practice  was  employed  l 
without  any  improvement,  for  a mouth.  The  paralytic  limbs  i 
then  became  one  day  suddenly  convulsed,  and  when  this  subsid-  I 
ed,  the  paralysis  was  gone.  In  a woman  mentioned  by  Dr  \ 
Home,  f hemiplegia  of  considerable  standing  was  cured  by  an  at-  i 
tack  of  fever. 

A man,  whose  case  is  described  by  Mr  Squire,  J had  been  j 
liable  to  convulsions  from  his  childhood  till  he  was  25  years  of  I 
age.  The  fits  then  left  him,  and  he  enjoyed  good  health  for  | 
three  years,  when,  without  any  previous  complaint,  except  a | 
cold,  he  suddenly  lost  his  speech.  He  had  no  other  paralytic  ! 
symptom,  and  was  otherwise  in  good  health,  but  continued  per-  | 
fectiy  speechless  for  four  years.  He  was  in  general  a man  of  • 
temperate  habits,  but  having  at  this  time  been  one  evening  much  i 

.i 

i 

• » 

• London  Med.  Obs.  andinq.  Vol.  I.  p.  29C.  { 

•j*  Clinical  Experiments,  p.  264.  ! 

if  Philosophical  Transactions,  Vol.  XLV.  p.  148. 
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intoxicated,  he  fell  from  his  horse  three  or  four  times  in  his  re- 
turn home,  and  was  at  last  taken  into  a house  on  the  road,  and 
put  to  bed.  He  soon  fell  asleep,  and  had  a frightful  dream, 
■during  which,  struggling  with  all  his  might  to  call  out  for  help, 
he  did  call  out,  and  from  that  moment  recovered  his  speech  per- 
fectly. A young  woman,  mentioned  by  Dr  Watson,  * had  been 
long  liable  to  severe  convulsions,  the  attacks  of  which  were  fre- 
quently followed  by  temporary  paralysis  of  particular  muscles, 
which  had  been  most  severely  affected,  for  different  parts  of  the 
body  were  affected  at  different  times.  After  one  attack  she  lost 
her  sight  completely  for  five  days.  At  length,  after  one  of 
the  fits,  she  lost  her  speech,  and  recovered  it  after  a short  time  ; 
but  the  convulsion  returning  soon  after,  was  again  followed  by 
loss  of  speech,  and  she  continued  perfectly  speechless  for  four- 
teen months.  During  this  period  she  had  no  return  of  the  con- 
vulsion, and  was  otherwise  in  good  health.  Having  one  even- 
ing violently  heated  herself^  by  dancing  for  four  hours,  she  re- 
covered her  speech,  and  from  that  time  continued  free  from 
complaint. 

These  examples  point  at  a most  important  principle  in  regard 
to  the  treatment  of  paralysis ; that  cases  of  it,  even  of  long  stand- 
. ing,  sometimes  depend  upon  a cause  which  is  capable  of  being 
removed  completely,  and  removed  almost  in  an  instant}  and 
they  hold  out  to  us  a most  interesting  subject  of  research  in  the 
treatment  of  such  cases,  which,  of  all  diseases,  are  usually  consi- 
dered as  the  most  hopeless. 

After  the  first  urgency  of  the  symptoms  has  been  subdued  by 
the  means  that  are  employed  in  the  apoplectic  attack,  the  resto- 
ration of  the  paralytic  parts  has  been  attempted  by  a variety  of 
remedies,  chiefly  of  a stimulating  nature,  both  external  and  in- 
ternal. To  the  tbrmer  class  belong  warm-balh,  friction,  electri- 
city and  galvanism,  to  the  latter  mustard,  ammonia,  camphor, 
imd  nearly  the  whole  class  of  stimulants.  It  is  not  easy  to  de- 
cide upon  the  merits  of  these  remedies ; but  it  is  certain,  that 
they  all  require  to  be  used  with  much  caution,  as  the  action  by 
which  they  have  the  chance  of  being  useful,  is  nearly  allied  to 
that  by  which  they  may  renew  the  apoplectic  attack.  Perhaps, 
on  a principle  to  which  1 have  already  alluded,  the  danger  from 
the  use  of  them  may  be  in  some  measure  averted,  by  keeping  the 
systern  very  low,  by  spare  living  and  evacuations.  This,  1 ima- 
gine, is  always  to  be  considered  as  an  essential  part  of  the  cure 
r Paralysis  is  something  very  different  from  debility  ; and  I cannot 


^ Philosophical  Transactions,  Vol.  L.  p.  748. 
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agree  with  some  most  respectable  writers,  who  hold,  that  the 
diet  in  paralytic  cases  should  be  nourishing  and  restorative. 
With  this  precaution  constantly  in  view,  I think  it  probable  that 
there  are  cases  of  pai  alysis  in  which  stimulants  may  be  employed 
with  benefit.  I cannot  say  what  remedies  of  this  class  are  to  be 
preferred.  Dr  Vaughan  has  strongly  recommended  the  tincture 
of  cantharides,  * others  have  employed  the  balsams  and  turpen- 
tine, mustard,  arnica  montana,  guiacum,  seneka,  and  various 
othc  rs  ; also  several  articles  of  a narcotic  quality,  as  the  Rhus 
toxicodendron.  In  Germany,  phosphorus  is  said  to  have  been 
lately  given  internally  with  advantage,  and  in  France,  the  fa- 
vourite remedy  at  present  is  the  Nux  vomica,  f It  is  given  in 
extract,  in  doses  of  gr,  ij.  three  or  four  times  a-day.  It  is  apt 
to  occasion  convulsion,  and  the  first  proposal  of  it  is  said  to  have 
been  founded  on  the  observation,  that  when  paralytic  limbs  be- 
come convuls  3d,  they  frequently  soon  after  recover  their  power. 

In  the  most  favourable  examples,  however,  that  have  been  given 
of  its  efficacy,  a long  time  was  required  for  the  recovery  ; and  as 
we  know  that  a considerable  proportion  of  paralytic  limbs  reco- 
ver spontaneously,  we  must  be  very  cautious  in  ascribing’  reco- 
very to  the  action  of  any  particular  remedy.  Emetics  have  also 
been  strongly  recommended,  and  mercury  pushed  to  smart  sali- 
vation. Mr  Wardrop  | has  described  a singular  case  of  eighteen 
months  standing,  which  seemed  to  derive  benefit  from  tickling 
the  parts  with  a feather  : it  recovered  in  two  months  : and  M. 
Gros  mentions  a cure  by  stinging  with  nettles.  § Celsus  seems 
to  have  employed  a similar  practice. 

The  cases  of  inflammatory  paralysis  are  to  be  treated  upon  the 
.same  general  plan  as  the  more  common  form  of  the  disease. 
They  ought  to  be  treated  with  great  decision  at  the  commence- 
m<nt,  as  irremediable  mischief  may  probably  be  done  to  the 
brain  at  a very  early  period.  The  discharge  by  blistering,  issues,'  , 
and  topical  bleeding,  may  perhaps  be  more  beneficial  in  these' 
than  in  the  apoplectic  cases. 

Symptoms  indicating  a tendency  to  the  apoplectic  or  paraly-  . 
tic  state,  are  to  be  treated  upon  the  same  principles,  by  evacua- 
tions, spare  diet,  abstinence  from  stimuli,  and  from  all  exertions  , 
that  quicken  the  circulation,  cold  applications  to  the  head,'  | 


• Mem.  of  the  Med.  Society  of  London,  Vol.  I.  p,  3G0.  See  also  Edin.  Med.  ; 
Journal,  Vol.  X.  p.  419.  j 

"t-  Bulletins  de  la  Faculte  de  Medicine,  1816,  1817.  ! 

Edin.  Med.  Journal,  Vol,  V HI.  p.  197.  ' ; 

^ Mem.  de  I’Acad,  Roy,  de  Sciences,  1741.  ' 
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shower-bath,  &c.  Frequently  we  make  little  impression  upon 
them  by  regimen,  until  we  have  given  them  a turn  by  one  full 
bleeding.  Dr  Cheyne  has  recommended  preparations  of  anti- 
mony as  very  beneficial  in  the  apoplectic  tendency.  He  em- 
ploys James’s  powder,  of  which  he  gives  a dose  every  night— -he 
has  also  found  it  useful  in  epilepsy.  * Perhaps  we  pay  too  little 
attention  to  the  influence  of  sleep  upon  the  functions  of  the 
brain.  I imagine  that  great  abridgment  of  the  quantity  of 
sleep  might  be  found,  in  affections  of  the  head,  a more  power- 
ful remedy  than  we  are  aware  of. 


Dublin  Hospital  Reports,  Vol.  I.  p.  315. 
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